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EXECUTIVE SUMMARY 



I. THE NEED FOR A NATIONAL STRATEGY ON CHILD ABUSE AND 
NEGLECT 

The U.S. Advisory Board on Child Abuse and Neglect was established under 
provisions of Public Law 100-294, the 1988 Amendments to the Child Abuse 
Prevention and Treatment Act. The mission of the Board is to evaluate the 
nation’s efforts to accomplish the purposes of the Act and to make 
recommendations on ways in which those efforts can be improved. 

This is a summary of the Board’s first report. In Part I of the report, the 
Board declares a national emergency, describes the process it went through 
in determining how to respond to the emergency, and characterizes the 

response. 

For twenty-five years the nation has become more aware of the magnitude 
of child abuse and neglect. The Board has concluded that child abuse and 
neglect in the United States now represents a national emergency. 

The Board bases this conclusion on three findings: 1) each year hundreds 
of thousands of children are being starved and abandoned, burned and 
severely beaten, raped and sodomized, berated and belittled; 2) the system 
the nation has devised to respond to child abuse and neglect is failing; and 
3) the United States spends billions of dollars on programs that deal with 
the results of the nation’s failure to prevent and treat child abuse and 
neglect. 



August 1990 

The American child maltreatment emergency leads the Board to make the 
following observations: 

Not only are child abuse and neglect wrong, but the nation’s lack of an 
effective response to them is also wrong. Neither can be tolerated. 
Together they constitute a moral disaster. 

All Americans share an ethical duty to ensure the safety of children. 
Protection of children from harm is not just an ethical duty: it is a matter 
of national survival. 

Although some children recover from maltreatment without serious 
consequences, the evidence is clear that maltreatment often has deleterious 
effects on children’s mental health and development, both short- and long- 
term. 

Although most victims of serious and fatal child abuse are very young, to 
regard older children and adolescents as invulnerable to the severe 
consequences of abuse and neglect is a migtaV*^ 

All Americans should be outraged by child maltreatment. 



The Board beheves that the extent of the emergency is so compelling that 
it dictates an immediate response. The Board has decided, therefore, to 
devote its first report to alerting the nation to the existence of the 
emergency and to recommending 31 critical first steps that will provide a 
framework for a decade of review and reconstruction of policies and 
programs that have exacerbated the emergency. 

As important as these 31 critical first steps are, implementing them will only 
result in controlling the emergency. Once the emergency is brought under 
control, the Board believes that the nation should commit itself to achieving 
an equally important goal: the replacement of the existin g child protection 
system with a new, national, child-centered, neighborhood-based child 
protection strategy. 
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The Board believes that a new strategy should: 

1. Ensure the safety of children; 

2. Prevent child maltreatment, whenever possible; 

3. Result in timely, sensitive, and accurate investigation and 
assessment, whenever child maltreatment is suspected or known 
to have occurred; 

4. Result in treatment to ameliorate the effects of abuse and 
neglect on children; 

5. Aim, whenever possible, to rebuild the families whose ties have 
been frayed by maltreatment; and 

6. Assure safe, stable, and nurturing substitute family environment 
when children are temporarily or permanently unsafe in their 
biological families. 



n. CHILD ABUSE AND NEGLECT IN AMERICA 

In Part II of the report, the Board presents a detailed overview of the 
problem of child abuse and neglect. Part II also contains the Board’s 
description of the nation’s public- and private-sector attempts to protect 
children from maltreatment. 
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&»pe and Compleritv of Chfld Maltreatme nt and 
to RfilationshiP to Changes in Pamflv and Community Life 

The inca^ase in the number of reports of child maltreatment in recent yearn 
has been astronomical. In 1974, there were about 60,000 cases reported, 
a niunber that rose to 1.1 million in 1980 and more than doubled during 
the 1980’s to 2.4 million. Whether the increase in reports is p rima rily the 
result of a chanp in public awareness or whether it largely reflects actual 
increases in the incidence of some forms of child maltreatment, the absolute 
number of substantiated cases has increased at a rate as shocking as the 
increase in the number of reported cases. 

Further, there are reasons to believe that even that number is just a fraction 
of the actual incidence of child abuse and neglect. Surveys consistently 
show that large proportions of cases of suspected child maltreatment remain 
unreported. 



Child maltreatment represents the interaction of numerous factors. While 
all are important, several are especially significant: poverty, ethnicity, 

neighborhood dysfunction, mental health problems, substance abuse, and the 
presence of children with special needs. 



Although child maltreatment occurs in all socioeconomic and cultural 
groups, poverty makes child maltreatment much more likely. Reflecting the 
high rates of poverty among ethnic minorities, minority children enter the 
child protection system in disproportionately large numbers. 
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Child maltreatment is especially likely to occur when families under stress 
lack support from their neighbors. Child maltreatment occurs much more 
frequently among socially isolated families. 

Some parents* mental health problems can cause them to harm their 
children or negligently place them in unsafe environments. Among such 
parents, child maltreatment rarely is the only problem manifested. 

Child abuse and neglect associated with substance abuse has experienced an 
extraordinary increase. The severity of the problem has caught all parts of 
the child protection system unprepared. 

The nation also is identifying many babies affected by prenatal substance 
abuse. Whether from the biological effects of the drugs and alcohol alone, 
or from the sociological effects of drug abuse on the family, or from both, 
the risks to these children will continue as they grow older. 

The social and personal problems faced by parents and other adults caring 
for children with special needs are intensified by the special challenges ^t 
some of these children present. Moreover, the presence of disabilities 
probably renders such children more vulnerable to harm. 

The Board also observes that the increased complexity of child maltreatment 
is matched by the complexity of recent, dramatic changes in family and 
community life: changes in the economic status of families; changes in 
family structure; and changes in the range of institutions caring for children. 
While these changes are not necessarily a direct cause of child 
maltreatment, they create new challenges for the child protection system. 

The economic status of many American families has undergone substantial 
change for the worse, so that families caring for young children are now 
one of the most vulnerable groups in society. Economic strain has been 
common in recent years, even for married couple families. For single- 
parent families, the situation typically has been much worse. The 
difficulties have been especially acute for ethnic minorities. 
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Family structure has undergone marked change in recent years. The annual 
number of divorces in the United States tripled between 1960 and 1980, 
with the majority involving children. The proportion of children in married 
couple families decreased from 87.1 percent in 1970 to 72.7 percent in 
1988, with the majority of nonwhite children now living with single parents. 

The range of institutions caring for children has become more numerous 
and diverse. More children than ever before are living away from their 
biological family. Most mothers of children under age one now work 
outside the home. 



The Nature of the Child Protection System Including the Role of the Private 
Sector 

Although the child protective services (CPS) agency is the one agency that 
is mandated by law to carry out a comprehensive set of responsibilities 
related to abused and neglected children, an assessment of society’s 
response to child abuse and neglect must consider the child protection 
system as a whole. The child protection system is a complex web of social 
service, legal, law enforcement, mental health, health, educational, and 
volunteer agencies. 

The many elements of the child protection system increase the complexity 
of the problem. Families in which maltreatment is suspected or is known 
to have occurred find themselves the objects of action (or inaction) by 
numerous public agencies that often are poorly coordinated and may have 
conflicting purposes. 

The Board believes that an assessment also must consider the contributions 
made at all levels of society by the private sector to make the system 
function more effectively. The voluntary, business, and religious 
communities engage in important efforts to prevent and treat child abuse 
and neglect. 
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Th. rri«i« in the cMd pr r vttHtion System and thg Relationship of 
Governme nt t9 Crisis 

The child protection system has not expanded to meet the challenges posed 
by the huge increase in cases. That increase has affected law enforcement 
agencies, juvenile and criminal courts, prosecutor offices, public defender 
offices, and mental health agencies involved with investigating, adjudicating, 
or treating maltreated children and their families. 

The greatest impact of the changes, however, has been on CPS agencies. In 
both quantity and content, the work of CPS has become much harder. 
However, CPS agencies have not been given the resources necessary to cope 
with the increased responsibilities and the ever-growing number of reports. 

In many communities, timely investigation of reports of suspected child 
maltreatment does not occur. Failure to conduct timely investiptions and 
then to provide services when imminent risk is determined or a 
Dostadjudication treatment plan is developed has serious repercussions. 
Professionals who serve children and families often fail to report suspected 
cases of child maltreatment because they have no confidence in the capacity 
of CPS to respond appropriately. 

Within each State, not only the integrity of CPS, but that of the entire 
system of services to children and families has been threatened by the 
enormous increase in the number of reports without a commensurate 
increase in resources. In addition to CPS, that larger system includes 
services related to adoption, foster care, residential care, and other services 
needed by troubled children and their families. Investigations have taken 
an increasingly greater proportion of many public children and family 
services agency budgets. 
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Despite the heroic efforts of many foster parents, the foster care system is 
in crisis. The system has been stretched well b^ond its capacity. By the 
end of 1988, 340,000 children lived in 125,000 foster homes, with the 
number of children in foster care continuing to rise in 1989 and the number 
of homes decreasing. (The number of children entering various forms of 
group care also has continued to rise at a rapid pace). 

Not only is the ^tem seeing a huge increase in the number of children 
entering it, but incre^ing complexity of the problems that these children 
bring. The population in foster care is increasingly older and more 
disturbed. Moreover, foster parents often have not been given the support 

that they need to care for the difficult youngsters whom they have accepted 
into their families. 

The process by which many foster placements occur suggests that the child 
protection system lacks a focus on children. In some States, children often 
do not know the name of their CPS caseworker, whom they rarely see. 
Such children are frequently not involved in decisions about their future 
despite evidence that such involvement increases the success of foster 
placements. 

Moreover, most maltreated children, even after they have been identified as 
such by public authorities, do not receive treatment. They even fail to 
receive treatment after they have been placed in the custody of the State or 
County. Frequently, treatment for a maltreated child is determined not by 
what is needed, but rather by what is available locally. 

As serious as the preceding aspects of the crisis are, they do not constitute 
the full extent of the deficiencies within the child protection system. The 

background to each of the other deficiencies is presented in Part III of the 
report. 
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The responre of the Federal Government to chUd abuse and neglect in 
recent years dates to actions by the U.S. Children’s Bureau in the early 
1960’s. In 1974, the U.S. Congress passed landmark legislation: the Oiild 
Abuse Prevention and Treatment Act (Public Law 93-247) which established 
a National Center on Child Abuse and Neglect (NCCAN) as the focal point 
within the Federal Government for this issue. In 1980, a new Federal 
Adoption Assistance and Child Welfare Act (Public Law 96-272) tied Federal 
funding for State child welfare and foster care programs to a requirement 
of "reasonable efforts" to prevent placements and to reunify families in 
which placement had occurred. 

Today, most public officials at all levels are genuinely concerned about the 
plight of abused and neglected children and their families. Unfortunately, 
they are now faced with a crisis of unprecedented proportions in the child 
protection system. In retrospect, it is clear that government at all levels 
failed to anticipate the crisis. Sadly, that crisis could have been foreseen. 
As reports of child maltreatment began to climb throughout the 1970’s and 
to skyrocket in the 1980’s, the governmental response was and contiiiues to 
be fragmented, often simplistic, ill-conceived, crisis oriented, symbolic, and 
driven by political expediency. Legislative bodies at all levels have tended 
to focus on narrow issues and have designed piecemeal-as distinguished 
from comprehensive-solutions. 

Throughout the nation, resources remain insufficient to reduce child abi^e 
and neglect significantly. There are not enough staff, funds, training 
programs, services to special populations, or prevention and treatment 
services to make the serious reduction of child abuse and neglect a reality. 
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The Board concludes that, because of the towering problems currently faced 
by the child protection system, the barriers to its fundamental restructuring 
are immense. Crisis remediation must precede the implementation of a new 
strategy. The Board then summons the nation to action by declaring: 

America myst and ^ begin now to establish a caring co mmunity for those 
of its children who are vulnerable to abuse and neglect. 



m. RECOMMENDATIONS FOR CHANGE 

In Part III of the report the Boari presents 31 recommendations. They are 
organized into (eight areas: Recognizing the National Emergency; Providing 
I^dership; Coordinating Efforts; Generating Knowledge; Diffusing 
Knowledge; Increasing Human Resources; Providing and Improving 
Programs; and Planning for the Future. A description of each 
recommendation follows. The complete text of all of the recommendations 
can be found in Appendix G of Part IV of the report. 






ig the National Emergency 



The first three recommendations of the Board are shaped by the Board’s 
conviction that addressing the emergency begins with all elements of 
American society acknowledging their shared responsibility for the 
emergency. That must then be followed by acceptance of responsibility for 
remedying the emergency. 
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tn Rpmminend atioii #1 the Board urges each adzen to recosn^ ttot . W 

very voy laige numbeis of children are iBgulaily and 

toand^ of *eir homes by members of thdr fan^: (b) the 

is widespread rhioii^iout all teaches of Arnerk^ “^*5. ^ • 

of children has persisted for a very tong ^;(d) the ^<m s 

^forts to treat child victims have been vvoefidly itradeqrrate; and (e) the 
notion is not doing what it corrM do to prevent child maltreatment m 

America. 

The Board urges each American to understand that he or she is person^y 
responsible for preventing harm to all the maltreated children of the nation. 
He or she must join with all other citizens in resolving that the connnued 
existence of child maltreatment is intolerable. 

In Recommendation #2 the Board urges each elected offid^ throu^out the 
nation at all levels of government to recognize that the efforts of the civil 
servants who labor valiantly to curb the maltreatment of children are 
increasingly being undercut by public child protection programs that have 
inadequate budgets, shrinking staffs, expanding caseloads, insufficient 
coordination, and uncertain leadership. These officials should take whatever 
steps are necessary-including identifying new revenue sources-to 
rehabilitate the nation’s child protection system. 

In Recommendation #3 the Board urges the U.S. Congi^. State 
lesrislatures, and local legislative bodies to recognize that the link between 
child maltreatment and crime has been established. From Ais perspecttve, 
the effects of societal neglect of low income, vulnerable children and their 
families have already done more damage to society than any war in which 
America has been engaged in this century. The Board urges all members of 
legislatures to view the prevention of child abuse and neglect ^ a matta of 
national security and, as such, to increase their support for basic nec^sities, 
such as housing, child care, education, and prenatal care for low income 

families. 
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The next five rwommendations are shaped by the Board’s conviction that, 
once responsibility for remediating the emergency is accepted, greater 
leadership is required within both the executive and legislative branches of 
government ^ aU levels. In addition, more leadership needs to be exerted 
by the organized scientific and professional communities. 



In Recommendations #4-6 the Board urges the President, the Governors of 
the several States, and the County Executives and Mayors to become the 
viable and effective leaders within their respective jurisdictions in renewed 
child protection efforts. Those efforts should focus on preventing the 
maltreatment of American children and helping the nation better serve those 
children who have been abused and neglected. 

President Bush is urged to consider addressing the nation, declaring the 
present crisis in child abuse and neglect to be a national emergency, and 
calling for a national commitment to respond to it. The President is also 
urged to consider convening a sumrmt conference of the Governors to begin 
planning State initiatives on child abuse and neglect and to provide 
recommendations to the President and the U.S. Congress on Federal actions 

that would assist the States in their efforts to respond to this national 
emergency. 

In Recommendation #7 the Board urges the U.S. Congress, State 
leplatures, and local legislative bodies to provide sufficient funding for 
child abuse and neglect efforts. Having noted that the Congress has made 
clear its willingness to honor commitments in other areas, the Board 
reminds legislators that providing adequate funding for the protection of 
children from abuse and neglect constitutes the fulfillment of a commitment 
equal in importance to the nation’s future as, for example, rescuing its 
banking system. 
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Because scientific societies and professional oiganizatioM are especially 
influential in the formation and review of child and family policy, m 
Recommendation #8 the Board urges such societies and orgamzations to 
lesDond to the emergency at a level commensurate wth its sraousneM. 
Scientific societies are urged to stimulate and synAesize needed research. 
Professional organizations are urged to provide guidance to their "'e^rs 
on the complex issues involved with practice related to child maltrea^ent 
and to encourage their members’ active involvement ^^th the problem. 
Both the societies and organizations are urged to participate in educating 

the public. 



Coordinating Efforts 



The next three recommendations are shaped by the Board’s convicti^ that 
corollary to the exercise of more leadership is the more effe^ve 
coordination of existing and proposed efforts. At the Federal level, at least 
31 programs are significantly involved in some aspect(s) of tne Federal 
effort on child maltreatment. The Federal experience is mirrored, indeed 
amplified, within State and local governments. 



The reality for much of the country is that agencies responsible for 
responding to reported child maltreatment cases often have not worked well 
together have not shared information needed to protect children, and have 
failed to develop inter-agency agreements to ensure that case coordination 
occurs. Federal and State funding has provided inadequate incentives to 
improve coordination or eliminate roadblocks to effective inter- agenc y 
cooperation. In Recommendation #9 the Board proposes that the Secretary 
of Health and Human Services, working through the U.S. Inter-Agency Task 
Force on Child Abuse and Neglect, and the Governors of the several Stetes 
identify and eliminate barriers which stand in the way of providmg 
coordinated community services related to the protection of children. 
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In Recommendation #10 the Board proposes that the Secretary of Health 
and Human Services, working through the U.S. Inter-Agency Task Force on 
Child Abuse and Neglect, and the Director of the Office of National Drug 
Control Policy in the White House assure that all relevant aspects of the 
Federal, State, and local effort to control substance abuse are coordinated 
with efforts to prevent and treat child abuse and neglect. Implicit in the 
recommendation is the knowledge that coordination between substance 
abuse specialists, child protection professionals, and public health and legal 
experts is vital to developing sound public policies in this area. 

In Recommendation #11 the Board proposes that the Secretary of Health 
and Human Services and the Attorney General, working through the U.S. 
Inter-Agency Task Force on Child Abuse and Neglect, undertake joint efforts 
to address the issue of fatal child abuse and neglect caused by family 
members and other caretakers. These efforts should include the 
identification and vigorous dissemination to State and local governments of 
models for more effective coordination at the State and local levels of 
government. 



Generating Knowledge 

The next four recommendations are shaped by the Board’s conviction that 
good policy begins with good facts. Although America knows more about 
child abuse and neglect today than any society in history has ever known, 
there are significant gaps in the nation’s knowledge base. 
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In RecommeiKlation #12 the Board proposes that the Secretary of 
and Human Services and the Attorney General, working through the U.S. 
Inter-Agency Task Force on ChUd Abuse and Neglect, take whatever steps 
are necessary to establish a Federal data collection system that provides a 
comprehensive national picture of child maltreatment and the respoii^ to 
it bv the several governments of the United States. The new system should 
reflect not only the social services dimensions of the problem but the pubbc 
health, mental health, and legal/judidal dimensions, as well. 

Gaps in knowledge exist for several reasons that can be significantly 
reduced. In Recommendation #13 the Board proposes that the Secretary of 
Health and Human Services launch a major coordinated initiative invoMng 
all relevant components of the Department of Health and Human Services 
to promote the systematic conduct of research related to child abuse and 

neglect. 

Much more can be done to build knowledge about what works. In 
Recommendation #14 the Board proposes that the Secretary of Health ^d 
f innan Services, working through the U.S. Inter-Agency Task Force on Child 
Abuse and Neglect, launch a major coordinated initiative to use 
multidisciplinary knowledge about what works as the cornerstone of Federal 
efforts to rehabilitate the quality of the child protection system. 

Both the number and the professional qualifications of individuals 
conducting knowledge-building activities on child abuse and neglect should 
be increased. In Recommendation #15 the Board proposes that the 
Secretary of Health and Human Services, working through the U.S. Inter- 
Agency Task Force on Child Abuse and Neglect, in concert with the nation’s 
private foundations that have an interest in children, launch a major 
initiative to accomplish that objective. 
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Diffusing Knowledge 



Knowledge that is generated but unpublicized is of little practical use. 
Although the study of child abuse and neglect has generated much 
knowledge of potential use to practitioners, policymakers, and the general 
public, little of that knowledge has reached those audiences. To address 
this issue, the Federal Government has tried various approaches. 
Unfortunately, none now in place have sufficiently met the tremendous need 
for state-of-the-art knowledge. 

In Recommendation #16 the Board proposes that the Secretaiy of Health 
and Human Services, working through the U.S. Inter-Agency Task Force on 
Child^ Abuse and Neglect, take whatever steps are necessary to assure that 
practitioners, policymakers, and the general public (especially parents) have 
ready and continuous access to comprehensive, consistent state-of-the-art 
infonMtion on child abuse and neglect. Such steps should include 

establishing a permanent governmental unit from which this information is 
available. 

In Recommendation #17 the Board proposes that associations of journalists, 
broadcast aecutiyes, publishers, public relations firms, deans and faculty of 
schools of journalism, as well as individual media outlets— join in a ram p gf p^ 
to promote^ public understanding of the child protection emergency and the 
most effective ways of addressing it. The media have taught the public that 
child maltreatment exists. Now it is time for urgently worded but ca refully 
researched news stories about the emergency. 
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Increasing Resources 

The next six recommendations are shaped by the Board’s conviction that, 
intrinsic to the crisis in the child protection system, are the status, 
qualificatioiis, training, workload, and representattoess of public apncy 
CPS caseworkers. Also of great importance is the need ^ for better 
professional preparation of other spedahsts in the child protection system. 

The CPS worker of today was unknown just 20 years ago. People who 
work in public CPS agencies are often at the lower end of prestige and 
salary scales. Many become overwhelmed, discouraged, and burned out 
They often quickly leave the agency. To address this problem, in 
Recommendation #18 the Board proposes that the Secretary of Health and 
Human Services, the U.S. Congress, their comiterparts in State governments, 
and the Governors of the several States, in concert wiA professio^ 
associations and organizations, take concrete steps to establish the poation 
of public agency "child protective services caseworker’^ as a professional 
specialty with commensurate minimum entry-level educational requirements, 
salary, status, supervision, administrative support, and continuing education 

requirements. 

Tragically, in most of the country a CPS caseworker need iiQl possess either 
a master’s or bachelor’s degree in social work. Because the Federal 
Government plays such a large role in the financing of State and County 
CPS agencies, it can contribute to the effort to upgrade the qualifications of 
personnel by establishing minimum educational requirements as a condition 
of Federal financial participation. In Recommendation #19 the Board 
proposes that the Secretary of Health and Human Services, the U.S. 
Congress, and their counterparts in State governments take the necessary 
steps to establish minimum educational requirements for the position of 
public agency CPS caseworker in agencies which receive Federal financial 
support. Such requirements should provide for thi; substitution of 
experience ter education. 
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In recent years, much more attention has been given to provi din g pre- 
service and in-service structured education for the front-line CPS 
caseworker. By and lar^ge, however, such training has been neither 
constant nor consistent. To address this problem, in Wftmmmffndatinn ^20 
the Board proposes that the Secretaiy of Healtih an d H uman Services, the 
U.S. Congress, and their counterparts in State governments take the 
necessary steps to assure that all public agency CPS caseworkers 
systematically receive adequate pre-service and in-service con tinuing t raining 
for the proper performance of their duties. 

Although CPS agencies have done heroic work in trying to keep pace with 
the virtual flood of increased reports, the caseloads in many agencies are 
two or three tirries above a manageable level. While some States have 
appropriated additional funds for CPS agencies to increase the numbers of 
workers and decrease the size of caseloads, many CPS agencies have been 
particularly hard hit by government funding cutbacks and have become 
dangerously understaffed. To address this problem, in Recommendation 
#21 the Board proposes that the Secretary of Health and H uman Services, 
the U.S. Congress, and their counterparts at the State and County levels, iri 
concert with private sector support should take the necessary steps to 
establish acceptable caseload standards so as to reduce the caseload sizes of 
public agency CPS caseworkers in agencies which receive Federal financial 
support. 

The present work force in public CPS agencies is not representative of the 
social, economic, cultural, and racial characteristics of agency caseloads. To 
achieve a higher level of competence in the minority and cultural arena, in 
Recommendation #22 f’le Board proposes that State and local social services 
officials launch an aj^sive campaign to recruit new CPS caseworkers 
representative of the racial, ethnic, and cultural composition of the child 
maltreatment caseload population. 



August 1990 



Physicians, social workers, judges, and attorneys commonly enter the field 
without any formal education on child maltreatment. To address this 
problem, in Recommendation #23 the Board proposes that the Secretaiy of 
Health and Human Services and the Secretaiy of Education, working 
through the U.S. Inter-Agency Task Force on CMd Abuse and Neglect, take 
several specified steps to assure a steady increase in the total number of the 
nation’s professionals who possess the necessary competence and skill to 
participate effectively in the protection of children, including the 
establishment of a new Federal fellowship program. 



Providing and Improv ing Programs 

The next six recommendations are shaped by the Board’s conviction that 
both treatment as well as prevention efibrts need to be and can be 
significantly strengthened. Special attention is also called to the roles of the 
private sector, the judicial system, and the educational system in the 
protection of children. 

As child abuse and neglect reports have skyrocketed. State and County child 
welfare agencies have been able to provide treatment to only a fraction of 
those children who need it. State and County child welfare programs have 
not been designed to get immediate help to families based on voluntary 
requests for assistance. Thus, it has become far easier to report one’s 
neighbor for child abuse than it is for that neighbor to request and receive 
help before the abuse happens. In Recommendation #24 the Board 
proposes that the Secret^ of Health and Human Services, working 
through the U.S. Inter-Agency Task Force on Child Abuse and Neglect, and 
the Governors of the several States ensure that more resources are allocated 
to establishing voluntary, non-punitive access to help. 
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At its root, child protection is preventive-protection of children from further 
harm when maltreatment has occurred, and, ideally, prevention of 
maltreatment altogether. The best documented preventive efforts are for 
home visitation services for families of infants, which are universal in many 
developed countries but are not now widely available anywhere in the 
United States. In Recommendation #25 the Board proposes that the 
Secretary of Health and Human Services, working through the U.S. Inter- 
Agency Task Force on Child Abuse and Neglect, and the Governors of the 
several States ensure that efforts to prevent the maltreatment of children 
are ^bstantially increased. Such efforts, at a minimum, should involve a 
significant expansion in the availability of home visitation and follow-up 
services for all families of newborns. 

Too often advocates for a greater emphasis on prevention, or a greater 
emphasis on treatment, have battled to expand the approach they favor at 
the expense of each other. In Recommendation #26 the Board proposes 
that, to the extent that the U.S. Congress and State and local legislative 
bodies determine that resources devoted to child maltreatment should be 
expanded, they assure that resources devoted to prevention and resources 
devoted to treatment do not come at the expense of each other. 

"Publi^private partnerships" are now considered, by many, to be the most 
effective way out of many overwhelmingly difficult and expensive societal 
predicaments. Child abuse and neglect is a problem of such magnitude and 
complerity that significant cooperation between the public and private 
sectors is essential, if it is to be remediated. In Recommendation #27 the 
Board proposes that the headquarters or regional units of private s ec tor 
organizations take several specified steps to increase significantly the 
involvement of their local affiliates and outlets, members, or employees in 
child protection efforts. 
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Government at all levels should facilitate the development of public/piivate 
paitneiships aimed at enhancing the role of the private sector in the 
prevention and treatment of child abuse and ne^ect 

Over the last decade, many court systems have been overwhelmed by the 
number and complexity of child abuse and neglect related cases that require 
judicial intervention after an investigation is completed. Much more also 
r emain s to be done to help assure that all abused and neglected children 
who have their cases heard in the judicial system have the benefit of 
independent advocacy. In Recommendation #28 the Board proposes that 
the Attorney General, the U.S. Congress, the State legislatures, the Chief 
Justice of each State’s highest court, and the leaders of the organized bar 
take several specified steps to assure that all State and local courts handhng 
the large numbers of civil and criminal child abuse and neglect cases 
coming before the court system promptly and fairly resolve these cases. 
These officials should also take steps to assure that every child has 
independent advocacy and legal representation throughout the judicial 
process, and that CPS caseworkers are represented by counsel throughout 
the judicial process. 

The educational system could be an essential part of a multidisciplinary 
f ' proach to the protection of children. For schools to accomplish that will 
require: greater leadership from their school boards, PTAs, and the Federal, 
State, and local governments; technical assistance from educational 
organizations; and considerably enhanced financial resources. In 
Recommendation #29 the Board proposes that the Secretary of Education 
and his coimterpaits in State and local educational agencies, in concert vdth 
the leaders of all relevant national educational organizations and their State 
and local affiliates, launch a major initiative to establish and strengthen the 
role of every public and private school in the nation in the prevention, 
identification, and treatment of child abuse and neglect. 
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The final tv^ o recommendat.' jns are shaped by the Board’s intention during 
the years ahv^ad to design and propose a new national strategy for the 
protection of children. The current planning efforts called for in the two 
recommendations can serve as companion efforts to the long-range p lanning 
inherent in the design of a new strategy, as well as potent responses to the 
present emergency in child protection. 

Knowledge is needed about the cost of implementing for the first time in 
America a comprehensive program for the prevention and treatment of child 
abuse and neglect. Political realities in today’s tight fiscal context also 
require that legislative bodies carefully document the costs of not developing 
’ implementing such a program. Comprehensive estimates in either 
iL mce are not now available. In Recommendation #30 the Board 
p noses that the U.S. Congress direct an appropriate research agency to 
d«...ermine the cost of developing and implementing a compr^ensive 
national program for the prevention and treatment of child abuse and 
neglect, as well as the projected cost of not developing and implementing 
such a program. 

To date, there have been no long-term, comprehensive Federal or State 
plans to reduce child abuse and neglect or to ameliorate their effects when 
they occur. In Recommendation #3i the Board proposes that the Secretary 
of Health and Human Services, working through the U.S. Inter-/*gency Task 
Force on Child Abuse and Neglect, in concert with the National Governors 
Association, the U.S. Conference of Mayors, and the National Association of 
Coimties, develop a model planning process aimed at generating plans for 
the coordinated, comprehensive, community-based prevention, identification, 
and treatment of abuse and neglect. Appropriate steps should be taken to 
assure that the model process is implement^ throughout the nation. 
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IV. APPENDICES 

In Part IV of the report the Board presents descriptive information about its 
statutory basis, its composition, its committees, the staff and other forms of 
support it was provided, and its activities to date. The Appendix which 
describes the activities of the Board contains lists of the witnesses who 
testified before the Board. 



CONCLUSION 

In presenting its first report to the nation, the Board has attempted to 
provide direction, vision, and leadership. The Board expects that its 
recommendations will serve as the impetus for much-needed action to 
address the national emergency. 
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I. THE NEED FOR A NATIONAL STRATEGY ON CHILD ABUSE AND 
NEGLECT 

A. A DECLARATION OF THE NATIONAL EMERGENCY 



It was the best of times, it was the worst of times, 
it was the age of wisdom, it was the age of foolishness, 
it was the epoch of belief, it was the epoch of incredulity, 
it was the season of light, it was the season of Darkness, 
it was the spring of hope, it was the winter of despair, 
we had everything before us, we had nothing before us, 
we were all going direct to Heaven, 
we were all going direct the other way." 

Charles Dickens, A Tale of Two Cities 



Dickens’s characterization of life in 18th century Europe is valid today as a 
description of how America’s children are faring. The health and potential 
longevity of most of the nation’s children are greater than at any other time 
in American history. Neonatal and infant mortality rates have improved 
significantly over the last fifty years, ^ and many fatal or crippling diseases 
such as poliomyelitis, diphtheria, and tetanus have virtually disappeared. 

Yet in the midst of this picture of healthy children is a subpopulation for 
whom these are the worst of times. They are America’s abused and 
neglected children. What renowned pediatrician Dr. C. Henry Kempe 
estimated to be a problem affecting 302 hospitalized "battered children” in 
1961^ has grown to a problem reflected by reports of 2.4 million abused 
and neglected children in 1989.^ Today, there are few pediatric problems 
more prevalent. 
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In recent years, the nation has come to recognize that it confronts many 
potential emergencies. Pressing crises exist in education, health care, 
housing, banking, prisons, transportation systems, energy supplies, the 
environment, and, of course, substance abuse. 

For twenty-five years the nation has become more aware of the magnitude 
of child abuse and neglect. When the nation thought there were only 302 
cases, the problem seemed manageable. With over two million reports, the 
nation is in very serious trouble, and, as Dickens says: "... going direct the 
other way." 

The U.S. Advisory Board on Child Abuse and Neglect (the Board) has 
concluded that child abuse and neglect in the United States now represents 
a national emergency. 

Why does the Board reach this conclusion? 

The Board finds that, in spite of the nation’s avowed aim of protecting its 
children, each year hundi^ of thousands of them are still being starved 
and abandoned, burned and severely beaten, raped and sodomized, berated 
and belittled. TTie consequences of this maltreatment will remain with them 
throughout their lives. For some, those lives will be tragically short because 
many children die as a result of their maltreatment. 

The Board further finds that the system the nation has devised to respond 
to child abuse and neglect is failing. It is not a question of acute failure of 
a single element of the system; there is chronic and critical multiple organ 
failure. In such a context, the safety of children cannot be ensured. 
Indeed, the system itself can at times be abusive to children.^ 
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Moreover, the Board estimates that the United States spends billions of 
dollars on programs that deal with the results of the nation’s failure to 
prevent and treat duld abuse and neglect. BilUons are spent on law 
enforcement, juvenile and criminal courts, foster care and residential 
facilities, and the treatment of adults who themselves were maltreated in a 
prior generation. Billions more are spent on efforts to prevent substance 
abuse, eating disorders, adolescent pregnancy, suicide, juvenile delinquent^, 
prostitution, pornography, and violent crime-all of which have substantial 
roots in childhood abuse and neglect. Programs (and dollars) that address 
these outcomes and do not address and recognize the relationship of abuse 
and neglect to them are not likely to succeed. 

The American child maltreatment emergency leads the Board to make the 
following observations: 

chWA abuse is wrong. Not only is child abuse wrong, but the nation’s lack 
of an effective response to it is also wrong. Neither can be tolerated. 
Together they constitute a moral disaster. 

Children are in a dependent position because of their inability to care for 
themselves, or because the law and social custom have established that 
children are unable to act on their own behalf. Society has decided that 
healthy socialization demands that parents-and other adults charged with 
caring for children outside the home-should have great control over 
children’s lives. It is especially cruel when such control, intended for 
children’s own benefit, instead is used to degrade or exploit them. 

Beating children, chronically belittling them, using them for sexual 
gratification, or depriving them of the basic necessities of life are repellent 
acts and cannot be permitted in a civilized society. Tolerating child abuse 
denies the worth of children as human beings and makes a mockety of the 
American principle of respect for the rights and needs of each individual. 
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Qiild neglect is also wrong. 

Children must be given the basic necessities of life-food, shelter, clothing, 
health care, education, emotional nurturance -so that they do not suffer 
needless pain. If children are to become full participants in the community, 
then they must be given basic sustenance so that they will then be in a 
position to develop their own personality and point of view. Children are 
not in a position to obtain such sustenance on their own. When those who 
have assumed responsibility for providing the necessary resources for 
children (usudly parents) fail to do so, it is wrong. When parents and 
other caretakers have the psychological capacity to care for their children 
adequately but lack the economic resources to do so, society itself is derelict 
when it fails to provide assistance. 

All Americans share an ethical duty to ensure the safety of children. 

The nation recognizes and enforces children’s dependency upon adults. In 
such a context, Americans should ensure, at a minimum, that children are 
protected from harm. With the adoption just months ago (November 1989) 
of the Convention on the Rights of the Child, the United Nations General 
Assembly recognized such protection for children as a basic human right 
essential to their dignity. 



Protection of children from harm is not just an ethical duty: it is a matter 
of national survival. 

It is bad enough-simply immoral-that the nation permits assaults on the 
integrity of children as persons. To make matters worse, such negligence 
also threatens the integrity of a nation that shares a sense of community, 
that regards individuals as worthy of respect, that reveres family life, and 
that is competent in economic competition. 
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Al thoug h some chndren recover from maltreatment without serious 
the evidence is clear that maltreatment often has deleterious 
effects on children’s mental health and development, both short- and long- 
term.* 

Maltreated children are more likely than their peers to have signific^t 
depression.* They also are more apt to engage in violent behavior, 
especially if they have been subjected to physical abuse, ^ and their social 
and moral judgments often are impaired.® Maltreated children ^o tend to 
lag behind their peers in acquiring new cognitive and social skills, so that 
their academic achievement is chronically delayed.’ 

Often these effects are long-lasting and even intergenerational. For 
example, the rate of depression among adult women who report having 
been sexually abused as children is quite high.” Adult survivors of sexual 
abuse also are especially lF:ely to report concerns about their sexual 
adequacy.” Similarly, aggressiveness is a remarkably persistent personality 
trait in abused boys” and often is part of a pattern of continuing antisocial 
behavior.” Although most maltreated children do not become maltreating 
parents, the risk of their doing so is markedly greater than if they had not 
been abused themselves.” 

Infants or young children are at greater risk of serious physical harm as a 
result of abuse or neglect.” For evidence, one need only look at the costs 
accrued in intensive care units when infants are shaken or beaten,” when 
young children suffer serious injuries when they are left unsupervised,” and 
when infants "fail to thrive," and their survival and development are 
threatened by a lack of weight gain and emotional nurturance as a result of 
neglect.” 

Although most victims of serious and fatal child abuse are very young, to 
regard older children and adolescents as invulnerable to the severe 
consequences of abuse and neglect is a mistake. 
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The consequences of maltreatment in adolescents can manifest in a variety 
of devastating ways-running away,” prostitution, “ pregnancy,*^ 

delinquency,^ substance abuse,“ or suicide." Adolescents are a special 
population in that they can be victims and perpetrators, as well as children 
and parents, all at the same time. Too often, abuse of adolescents is 
dismissed as less serious than other forms of abuse, when in reality 
adolescence presents the last chance to work with victims before they 
become parents. 

All Americans should be outraged by child maltreatment. Even when it 
causes no demonstrable harm to children, it is shameful. 
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B. THE U.S. ADVISORY BOARD ON CHILD ABUSE AND NEGLECT 

The U.S. Advisory Board on Child Abuse and Neglect was established under 
provisions of Public Law 100-294, the 1988 Amendments to the Child Abuse 
Prevention and Treatment Act * Those provisions require the Board to 
prepare an annual report to the U.S. Secretary of Health and Human 
Services, to appropriate Committees of the U.S. Congress, and to the 
Director of the National Center on Child Abuse and Neglect (NCCAN). The 
purpose of that report is to evaluate the nation’s efforts to accomplish the 
purposes of the Art and to make recommendations on ways in which those 
efforts can be improved. This is the first report of the Board. 

In May 1989, the fifteen members representing various disciplines as well as 
specific "constituencies" defined by statute, met and were sworn in by the 
Honorable Louis W. Sullivan, M.D., Secretary of Health and Human 
Services. Secretary Sullivan issued a clear charge "to probe, to explore, to 
plumb whatever depths your experience and educated ’hunch’ tells you 
needs plumbing."*^ 

Board members began the process of responding to Secretary Sullivan’s 
charge by attempting to examine the child protection system. They looked 
at: the Federal Government (NCCAN and many other Federal agencies); 
public child protective services agencies (State or County administered); and 
the foster care, mental health, educational, judicial, and correctional 
systems. Through the usual brainstorming process, assisted by information 
gathered at public hearings, meetings of the full Board, and meetings of ite 
Executive Committee, members identified a long list of major deficiencies in 
child protection. Each member began to ponder solutions. More than 100 
statutory and regulatory changes were envisioned, a legislative drafter’s 
dream. 



* The provisions of the Act related to the Board are set forth in Appendix A of Part 
IV of this document. Appendix B contains the addresses and telephone munbers 
of all Board members. Part IV also contains other descriptive information about 
the Board. 
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However, the Board came to realize that the length of this list was 
symptomatic of a much deeper difficulty in the nation’s efforts to recognize, 
trea^ and prevent the abuse and neglect of its children. Merely presenting 
one hundred or more isolated, diqointed solutions, the Board decided, would 
not significantly help. 

pie Board concluded that the full weight of the deficiencies which it had 
identified demand the long-term development of a new, carefully planned, 
coherent approach for assuring the safety of children. It believes, however, 
that the extent of the emergency is so compelling that it dictates an 
immediate response. The Board has decided, therefore, to devote its first 
report to alerting the nation to the existence of an emergency and to 
recommending 31 critical first steps which the nation must undertake in the 
immediate years ahead, if the emergency is to be contained and rolled back. 
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C. THE BOARD’S RESPONSE TO THE EMERGENCY 

The 31 critical first steps are set forth in Part III of this report in the form 
of recommendations. In developing those recommendations, the U.S. 
Advisory Board on Child Abuse and Neglect did not believe it useful to 
assign blame for the creation of the emergency. That emergency has 
evolved because of a lack of comprehensive policy development across time, 
not in any one administration. No one branch or level of government is 
exclusively culpable. 

The recommendations are generally broad and "constitutional” in scope. 
They are not meant to provide the answers to every question that the U.S. 
Congress, the U.S. Department of Health and Human Services, and the 
public are raising about specific issues related to child protection-such as 
how an individual Federal program can be improved, how a public child 
protective services agency can keep a child from dying, how to prevent the 
sexual molestation of children, or how to better determine which abuse 
allegations are true or false. Thus, implementing the 31 recommendations, 
alone, will not eliminate all the shortcomings in the nation’s response to the 
abuse and neglect of children. 

The Board understands that the child abuse and neglect emergency does not 
exist-nor can it be dealt with-in a vacuum. Nevertheless, as members of 
the U.S. Advisory Board on Child Abuse and Neglect, our central focus is 
child maltreatment and what the nation should do about it. Thus, this 
report does not address as fully as the members might prefer the many 
social and health problems-other than child maltreatment-facing children 
in the United States today, which contribute, in part, to the emergency. 
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In that regard, the Board believes that the nation’s present system of child 
welfare services is in need of substantial improvement. However, this report 
does not contain a detailed blueprint for a new child welfare system. While 
such a blueprint may emerge from future work of the Board, this report 
deals with critical first steps needed to address the national child protection 
emergency. 

The 31 recommendations provide a framewoik for what, the Board expects, 
will be a decade of review and reconstruction of policies and programs that 
have exacerbated the emergency. The Board believes that acting in 
accordance with this framework will result in a substantial reduction of child 
maltreatment by the end of the decade. 

As important as these 31 critical first steps are, implementing them will only 
result in controlling the emergency. Once the emergency is brought under 
control, the Board believes that the nation should commit itself to achieving 
an equally important goal: the replacement of the existing child protection 
system with a new, national, child<centered, neighborhood-based child 
protection strategy. The Board believes that only such a strategy has any 
ultimate hope of eliminating this national scourge. 

Designing such a strategy will preoccupy the Board during the next several 
years. Future Board reports will incrementally detail the strategy. A set of 
objectives for a new strategy, as the Board initially conceptualizes them, is 
set forth in Section H of Part III of this report. 
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All of the 31 recommendations contained in the report, when implemented, 
will facilitate movement toward the adoption of a new strategy. The two 
recommendations set forth in Section H of Part III, however, most 
specifically will serve as the bridge between immediate measures aimed at 
reforming the ctirrent child protection system and long-term measures aimed 
at replacement of that system. 

In addition to detailing the strategy, future reports also will expand upon 
and supplement this report. Supplemental reports will provide detaUed 
program, funding, staffing, and other recommendations, both lorig- and 
short-term, "to prevent duplication and ensure efficient allocations of 
resources and program effectiveness."" Supplemental reports also will target 
specific areas which require extra scrutiny. 

For example, the Board realizes that the abuse and neglect of children 
occurs in many settings both inside and outside of the family. While there 
are some similarities in the dynamics of intra-familial and extra-familial 
abuse and neglect, the differences in the impact of each form of 
maltreatment on children, families, and society arc great. 

The Board decided that distinguishing those differences was too large a task 
for this report. Consequently, the Board decided to deal with the issue of 
extra-familial abuse and neglect in a supplemental report. By treating the 
issue in that way the Board does not mean to minimize its importance. 

The statute which established the Board also established a companion body, 
the U.S. Inter-Agency Task Force on Child Abuse and Neglect. Shortly, the 
Board expects to receive a plan for Federal action developed by the Task 
Force. Once this information is in hand, the Board will be able to address 
some of the other tasks laid out in its enabling legislation and in the specific 
charge from Secretary Sullivan. 
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In presenting its first report to the nation, the Board urges the nation to 
recognize that the obstacles ahead are enormous. They are enormous 
because there are more cases of child abuse and neglect than the child 
protection system as now constituted can adequately handle. They sue also 
enormous b^use after nearly thirty years of responding to the problem of 
child maltreatment, the gap between what needs to be done and what is 
being done grows wider every year. 

To help the nation overcome these obstacles, the Board has attempted to 
provide direction, vision, and leadership. The Board expects that its 
recommendations will serve as the impetus for much needed action to 
address the national emergency described in detail in Pan II of this report, 
which follows. 
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n. CHILD ABUSE AND NEGLECT IN AMERICA 

In Part II of this report, the Board presents an overview of the problem of 
child abuse and neglect and the nation’s public- and private-sector attempts 
to protect children from maltreatment. Americans need to understand how 
the nation got into this emergency as a prelude to getting itself-and 
America’s children-out of it. 

The overview is divided into the following eight areas: 

A. The Scope Of The Problem 

B. The Complexity Of The Problem 

C. The Relationship Of The Problem To Changes In 
Family And Conununity Life 

D. The Nature Of The Child Protection System 

E. The Role Of The Private Sector In The Child 
Protection System 

F. The Crisis In The Child Protection System 

G. The Relationship Of Government To The Crisis 

H. A Proposed Program Of Reform 
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A. THE SCOPE OF THE PROBLEM 

An understanding of the magnitude of child maltreatment requires an 
understanding of the problem inherent in defining it. It also requires an 
imdeistanding of its incidence. 



Definition 

All thoughtful Americans would agree that the physical abuse of children, 
the sexual abuse of children, the emotional abuse of children, and the 
physical neglect of children constitute child maltreatment. What thoughtful 
Americans have difficulty in agreeing upon, however, is the precise 
definition of each of these terms. 

American society is heterogeneous. It is not surprising, therefore, that when 
it comes to defining what adult behavior toward children warrants societal 
intervention, there is variability in the language of state statutes, the 
interpretation of that language by governmental agencies, and the attitudes 
of the public toward the application of these statutes. 

Society believes that, to the maximum extent possible, parents need to be 
free of government interference in the raising of their children. On the 
other hand, society believes equally that it is a basic responsibility of 
government to protect children from abuse and neglect. While it is difficult 
for society to define the boundary between acceptable and unacceptable 
behavior toward children, an enormous amount of clearly harmful behavior 
exists. 
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Some may question whether the incidence of child abuse and neglect 
amounts to an emergency. An analogy may be useful. 

During the year in which the worst epidemic of poliomyelitis occurred in 
the United States-an epidemic which stimulated a national "mothers* march 
on polio”-3,145 children died and 21,269 others were paralyzed.’ In 1989, 
at least 1,200 and perhaps as many as 5,000 children died as a result of 
maltreatment,^ and over 160,000 children were seriously harmed.’ 

In contrast to the incidence figures for polio, the figures for abuse are 
approximate because there has been no consistent national effort to collect 
accurate data. Nevertheless, available information indicates that in 1989, 
2.4 million reports of suspected child maltreatment were filed in the United 
States, of which more than 900,000 cases were officially substantiated.* It 
has been estimated that 2.5 percent of American children are abused or 
neglected each year.’ 

The increase in the number of reports of child maltreatment in recent years 
has been astronomical. When the "battered child syndrome was first 
identified, Kempe et al. estimated it to be a problem affecting 302 
hospitalized children.* In 1974, there were about 60,000 cases reported, 
a number that rose to 1.1 million in 1980 and more than doubled during 
the 1980’s.^ 

Experts do not know whether the increase in reports is primarily the result 
of a change in public awareness or whether it largely reflects actual 
increases in the incidence of some forms of child maltreatment. In either 
case, the number of substantiated cases of which the nation is now aware 
undeniably represents an extremely serious social problem requiring a major 
societal response. 
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Experts do know that the magnitude of the increase in reports is not the 
product of widespread vindictive, careless, or overanxious reporting. While 
such errors in judgment do occur occasionally, the proportion of 
substantiated ca^ (nearly one-half of all reports) has varied little since 
mandated reporting laws were enacted in the late 1960 ’s.® Accordingly, the 
absolute number of substantiated cases has increased at a rate as shocking 
as the increase in the number of reported cases. 

The nuinber of substantiated cases of child maltreatment is almost too great 
to imagine, but there are reasons to believe that even that number is just a 
fraction of the actual incidence of child abuse and neglect. Surveys of 
professionals working with children consistently show that large proportions 
of cases of suspected child maltreatment remain unreported, despite the 
requirements of law.’ Moreover, some cases that are reported but not 
substantiated do in fact involve child maltreatment, but the evidence is 
inadequate to prove the cases. 
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B. THE COMPLEXITY OF THE PROBLEM 

The problem of child maltreatment not only is of enormous magnitude, but 
it also is complex. In both causes and manifestations, child maltreatment 
represents the complex interaction of numerous factors. Many of these 
factors are serious social and personal problems in themselves. While all of 
the factors which interact in the causes and manifestations of maltreatment 
are important, several have special significance; poverty, ethnicity, 
neighborhood dysfunction, mental health problems, substance abuse, and the 
presence of children with special needs. 



Poverty 

Although child maltreatment occurs in all socioeconomic and cultural groups 
in society, its reported incidence is disproportionately large within those 
groups that are least powerful and subjected to the most stressors. Data 
have shown that the higher the poverty rate is in a neighborhood, the 
higher the rate of maltreatment will be.’® Although reporting bias and class- 
related variations in public authorities’ knowledge about families may 
account for some of the relationship between social class and child 
maltreatment rates, the evidence is strong that poverty makes child 
maltreatment much more likely.” A national incidence survey showed that 
child maltreatment was seven times more likely in families with incomes 
under $15,000 (in 1986) than in families with higher incomes.’* 



August 1990 



Etfanidty 

Reflecting the high rates of poverty among ethnic minorities, minority 
children enter the child protection system in disproportionately large 
numbers.” Upon entering the child protection system, minority families are 
especially likely to be subjected to intrusive interventions.” 

In responding to suspected maltreatment in minority families, the child 
protection system sometimes has difficulty taking into account cultural 
differences. Such differences are manifest in the allocation of responsibility 
for childrearing, the discipline of children, and ways in which nurturance 
and healing are provided.” A further difficulty for the child protection 
system is that society sometimes misperceives some cultural practices 
involving children as abusive.” 

When maltreatment is identified, it is often difficult for the child protection 
system to respond in a fully competent manner. In this context the term 
"competence” implies a manner which is congruent with cultural 
expectations and which utilizes strengths and supports that are consistent 
with cultural norms (e.g., reliance on extended families). 

Responses by child protection system personnel to maltreatment in minority 
families do not always reflect an understanding of the connection between 
racism and child maltreatment. Nor do they always reflect an 
understanding that the use of traditional legal interventions often does not 
"fit" within a particular culture.” 
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^^yl^^hnrhood Dvsfimcion 

As the discussion of cultural factors suggests, the prevalence of child 
maltreatment is not just a matter of the level of economic resources Aat 
indhidual families have available to them. Child maltreatment is especially 
likely to occur when communities have been so drained that individual 
families under stress lack support from their neighbors. Such dysfunctional 
communities include many inner city neighborhoods, rural trailer parks, and 
rural communities where economic factors have squeezed out farming and 
local businesses. 

When neighborhoods of similar social class are compared, those that ^e 
regarded as less desirable places to live have higher rates of child 
maltreatment.’® In such communities, neighbors have less involvement with 
other families. Such a common lack of social support within a 
neighborhood complements the well-established finding that child 
maltreatment occurs much more frequently among families that are socially 
isolated.” 



Mental Health Problems 

Of course, most parents, even when under great economic and social stress 
and without adequate social supports, do their best to ensure their children’s 
safety. Some parents’ mental health problems can interfere, though, with 
care of their children to the point that they harm them or negligently place 
them in unsafe environments. 




19 



>0 



August 1990 



In some instances, placing one’s children at risk is simply one element of 
syndromes of impulsive and irresponsible behavior “ More co*nmonly, the 
picture is one of simple inadequacy, with substantial deficits in social skills, 
difficulty in integrating and controlling emotion, and a chronic sense of 
powerlessness and low self-esteem.^' 

Whichever picture is dominant, child maltreatment rarely is the only 
problem manifested by a maltreating adult. Rather, the norm is a multitude 
of mental health problems. 



Substance Abuse 

In the hearings conducted by the Board, the association of child abuse and 
neglect and substance abuse was one of the concerns mentioned most 
frequently by those who testified. The extraordinary increase in the number 
of parents using cocaine and crack who have come to the attention of the 
child protection system, and the severity of the injuries to children resulting 
from such use, has caught all parts of the system unprepared. 

Given the constellation of impulsive and irresponsible behavior that 
accompanies high levels of substance abuse, it is not surprising that these 
substance abusing parents account for a substantial proportion of child 
maltreatment cases in some states.^^ 

In addition to injuries to children, the nation is identifying many babies 
being bom to mothers who were substance abusers during their pregnancy. 
These include "cocaine babies," babies with fetal alcohol syndrome, and the 
boarder babies who are abandoned in the hospital at birth. All are a cause 
of increasing public concern. 
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In 1989, over 2,400 newborns affected by prenatal exposure to drugs and 
alcohol were referred to the Los Angeles County Department of Children’s 
Services ° In New York City, 7.6 per 1,000 births are addicted infants. * 
Some experts estimate that as many as 375,000 drug-exposed children may 
be bom nationwide each year.” If the number is even half of that, it is far 

too high. 

Many of these children are bom prematurely or experience some serious 
withdrawal symptoms. Their health is fragile and their hospital bills can 
approach $10,000 per week.” Many will need special foster care, care that 
can cost as much as $23,000 per child per year.^^ 

Whether from the biological effects of drugs alone, or from the sociological 
effects of drug abuse on the family, or from both, the risks will continue as 
these children grow older. Many may need special education through 
school age.” Preliminary studies of preschoolers who were exposed to 
drugs as infants suggest that these children have physical, mental, 
emotional, learning, and adjustment problems.” 



The Presence Of Children With Special Needs 

In some cases, the social and personal problems faced by parents and other 
adults caring for children arc intensified by the special challenges that some 
children present. Although research suggests that maltreatment of children 
with disabilities is disproportionately common, it is unclear whether the 
correlation is accounted for largely by the frequency of disabilities caused by 
maltreatment, or whether it results from the vulnerability of children with 
disabilities.” 

Whatever the direction of causality, the fact that a child presents unusual 
demands makes successful treatment of a maltreating family more difficult. 
The presence of disabilities also probably renders children more vulnerable 

to harm. 
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C. THE RELATIONSHIP OF THE PROBLEM TO C3iANGES IN FAMILY 
AND COMMUNITY UFE 

The increased complexity of child maltreatment is matched by the 
complerity of recent changes in family and community life. Family life in 
the United States has changed dramatically in three ways: changes in the 
economic status of families; changes in family structure; and changes in the 
range of institutions caring for children. 

These dramatic changes are not necessarily a direct cause of child 
maltreatment. Regardless, they create new challenges for the child 
protection system. 



Economic Status Of Families 



The economic status of many American families has undergone substantial 
change for the worse, so that families caring for young children are now 
one of the most vulnerable groups in society. The shameful reality is that 
nearly one-fourth of American children live in poverty.’^ As Senator Daniel 
Patrick Moynihan has graphically shown, children are for the fust time the 
poorest age group in the United States.’^ 

Until recently, American history has been a chronicle of steadily greater 
social welfare and economic status. However, median family income 
plateaued in the 1970’s and actually dropped in the early 1980’s, although 
it has begun to rise erratically.^’ The result has been that economic strain 
has been common in recent years even for married couple families. For 
single-parent families, the situation typically has been much worse. 
Although the median income of all married couple families was $35,423 in 

1987, the comparable figure for families headed by a single mother was 
$9,838.*^ 
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The difficulties experienced by contemporary American famihes have been 
especially acute for ethnic minorities. Nearly forty percent of all Hispanic 
children and 45 percent of all Afro-American children live in poverty.” As 
the authors of a recent government publication acknowledged, a ''painful 
disparity continues between the welfare of white youths and the welfare of 
those of other races .... All too often in matters relating to family 
arrangements, economic conditions, school attendance, and other measures, 
we see troubling gaps among the races."” 

Perhaps the most dramatic and troubling evidence of this racial disparity lies 
in the infant mortality rate. Progress in reducing infant mortality has 
slowed dramatically, and the racial disparity is widening. Afro-American 
infants die at twice the rate of white infants. In 1986, infant mortality in 
the United States was so severe that 17 other industrialized nations had 
lower rates. If Afro-Americans were considered separately, their infant 
mortality rate would rank 28th in the world, behind a number of third- 
world countries.’^ Reflective of the increasing numbers of poor families, 
especially among racial minorities, the proportion of pregnant women 
receiving early prenatal care dropped continuously in the 1980’s.” 
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Family structure has undergone marked change in recent years. The annual 
number of divorces in the United States tripled between 1960 and 1980, to 
the point that half of all marriages now end in divorce, with the majority 
involving children.” The birth rate among unmarried women has more 
than doubled since 1950.*® The proportion of children in married couple 
families decreased from 85.2 percent in 1970 to 72.7 percent in 1988, with 
the majority of Afro-American children now living with single parents.*’ 

The related phenomenon of blended families has created much stress for all 
involved, bringing parents into an authoritative relationship with "new" 
children with no natural infant bonding "glue" to help hold them together. 
As an extreme example of this phenomenon, the presence of a stepfather in 
a home increases a child’s risk of sexual abuse.*^ 

Similarly, the absence of supportive extended family increases the stress that 
families experience and the kinds of supports available to them. It also 
decreases the monitoring by the family itself of potentially abusive and 
neglectful behaviors.*’ 

At the same time, changes in the overall birth rate and life expectancies 
contribute to less attention being given to issues related to children. In 
1985, children constituted 26 percent of the American population, a marked 
decline from 36 percent in I960.** The proportion of families with children 
dropped from 45.4 percent in 1970 to 35.6 percent in 1987.*’ 

Meanwhile, the status of youth itself has been changing. Young people 
have seen an increasingly bleak economic outlook for themselves, with the 
result that late adolescent and young adult children are increasingly living 
at home.*® 
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rare Of Children 

Reflective of the changes in both family economy and family structure, the 
range of institutions caring for children has become more numerous and 
diverse. For example, more children than ever before are living away from 
their biological family.*^ 

The entry of women into the work force has resulted in new demands for 
child care. The majority, even of mothers of children under age one, now 
work outside the home.“ In many instances, parents have been forced to 
develop ad hoc and sometimes unsafe or unstable arrangements for child 
care because of the shortage of affordable, quality preschool, day care, and 
afterschool care.^’ In spite of these deficiencies in child care, it should be 
noted that the rate of documented child maltreatment in day care centers is 
substantially less than that in families.*® 
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D. THE NATURE OF THE CHILD PROTECTION SYSTEM 

Up to this point in the report, the Board has described how the nation is 
faced with a huge increase in the number of cases of suspected and 
substantiated child maltreatment. The report has also noted that this 
challenge has been rendered more difficult by not only the complexity of 
the problem itself but also the complexity and instability of the social 
situation in which it is foimd. 

The report now turns to the formal societal response to child maltreatment. 
That response constitutes the child protection system, of which child 
protective services (CPS) agencies are a part. 

The term "child protection system," as it is used in this report, refers to the 
entire public system that serves children, and the families of such children, 
in cases where: (a) a risk of child maltreatment exists; (b) maltreatment has 
been reported; and (c) maltreatment has been found to exist. It comprises 
a number of components, each of which provides some sort of protection to 
children and families. These components include the law enforcement, 
social services, education, public health, mental health, and court systems. 
While many agencies in these systems have been invested with various legal 
roles in the protection of children, only one set of State or County agencies 
has been mandated by law to carry out a comprehensive set of 
responsibilities related to abused and neglected children. These State of 
County agencies are referred to in this report as "child protective services" 
or "CPS.". 

It should come as no surprise that the many elements of the child 
protection system increase the complexity of the problem. Families in which 
maltreatment is suspected or is known to have occurred find themselves the 
objects of action (or inaction) by numerous public agencies that often are 
poorly coordinated and may have conflicting purposes. 
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This point can be best understood through a composite case example. 
Although not all cases involve injuries as severe as those in the following 
example, the facts presented herein illustrate how the child protection 

system frequently works. 



J. is a 2 year-old boy who is brought to a hospital at 4:00 p.m. 
complaining of severe abdominal pain. His mother says that he 
was fine when she left for work at noon, but that at 3 p.m. she 
received a from her babysitter (also her boyfriend), saying, 
"Something’s wrong with J." She gives no history of trauma. 

J. is examined, found to have abdominal bleeding, and rushed 
to the operating room, where multiple injuries to his stomach, 
liver, bowel, and kidneys are diagnosed. Many bruises of 
different ages are found on his body. The surgeon suspects that 
J. has been abused and calls the local CPS hotline. 

The CPS caseworker, who has two months experience, comes to 
the hospital to investigate. The mother says that she does not 
know what happened but that J. has been bruising easily. The 
boyfriend says that J. fell from his bunkbed onto a toy. No one 
else was home at the time. 

This story is not unique. Instead of a young child with an abdominal injury, 
it could have been an infant in a coma from a brain hemorrhage, a 5-year- 
old who told her mother that she had been molested, or a 4-month-old who 
had gained only 1-1/2 pounds since birth. 
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Wliile procedures will vary among local jurisdictions, each of the following 

may need to occur if the CPS caseworker seeks to protect J.: 

1. The surgeon must be willing to state (and perhaps testify) that 
a fall from a bunkbed onto a toy would not cause the injuries 
that he saw, and that they were most likely the result of a 
beating. 

2. The mother must be interviewed privately to assess her possible 
involvement in the abuse and her willingness to protect her child 
from further harm; she must acknowledge that her child is not 
safe with her boyfriend. 

3. If the mother cannot protect J., or if she instead protects her 
boyfriend, then the CPS caseworker may have to call the police 
for a detention order or a judge for a protective or emergency 
custody order. 

4. A juvenile court petition must be filed and a temporary custody 
hearing must be held within 24-72 hours. 

5. The CPS caseworker must brief the attorney who will present the 
case for the State or County in juvenile court. 

6. If the judge awards temporary custody to the State or County, 
placement with a relative or in foster care must be arranged. 

7. Meanwhile, law enforcement is likely to begin an investigation 
that may lead to criminal charges. 

8. A prosecutor will consider the filing of criminal charges. 
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9. A juvenile court adjudicatory hearing will be held, at which the 
juvenile court judge will determine whether abuse has occurred. 

10. Psychological and social evaluations of the child, mother, and 
boyfriend are likely to be ordered by the juvenile court in order 
to develop a treatment plan as part of the disposition of the civil 
child abuse proceeding. 

11. The CPS caseworker will compile all relevant medical, social, and 
psychological data for presentation to the court. 

12. At the juvenile court dispositional hearing, the juvenile court 
judge will order a treatment plan that might include parenting 
classes for J.’s mother and her boyfriend (unless he is arrested), 
individual counseling for the mother and her boyfriend, a 
therapeutic nursery program for J., and supervised visitation 
between the mother and her child. 

13. An attorney, court-appointed special advocate (CASA), or 
guardian ad litem may be appointed by the court to represent 
the child and monitor his progress in treatment. 

14. If treatment fails, termination of the parent-child relationship 
may ensue, and an adoption worker will try to place J. in an 
adoptive home. 

15. In the meantime, if the assistant district attorney decides to file 
criminal charges against the boyfriend, a lengthy process of 
pretrial hearings, trial, and sentencing may occur. 
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This example, as presented, is a rather simple one. In reality, it could be 

much more complex. 

1. A large number of other agencies working directly with the 
family could be involved: the housing authority, a substance 
abuse agency, a local day care center, a WIC (Supplemental Food 
Program for Women, Infants, and Children) program, an adult 
education program, a vocational rehabilitation program. 

2. Even agencies that never see the family, such as the Medicaid 
payment agency, could be involved. 

3. The identity of the perpetrator could be unclear and the subject 
of a multitude of investigatory interviews. 

4. The juvenile and criminal courts could be working at cross- 
purpos^. Protection of the child, preservation of the family unit, 
rehabilitation of the parents, and punishment of the perpetrator 
are not necessarily compatible. 

5. The CPS caseworker who "manages" the child’s and family’s 
progress through the maze of steps and agencies may also be 
handling 25 to 100 other cases at the same time. 

6. Several prosecuting and defense attorneys could be involved in 
the array of legal proceedings. 

7. The CPS caseworker may "bum out" and leave her job while the 
case is in progress. 
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In reality, it would be very rare for any individual working within the child 
protection system to be involved throughout the duration of the case. 
Rarely would there be an individual who provides continuity of cMe to tlie 
child and family for years. Although many states ^d communities have 
taken steps to improve coordination, such coordination still is an episodic 
response to a chronic difficulty. 

In short, the child protection system is a complex web of social service, 
legal, law enforcement, mental health, health, educational, and volunt^r 
agencies. Although CPS is the agency that is mandated by law to provide 
protection to maltreated children, it is just one part of the network. An 
assessment of society’s response to child abuse and neglect must consider the 
child protection system as a whole. Unfortunately, such an assessment 
reveals critical problems throughout the child protection system. 
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E. THE ROLE OF THE PRIVATE SECTOR IN THE CHILD PROTECTION 
SYSTEM 

While, by deifinition, the child protection system is a function of government, 
at all levels of society private sector contributions make it function more 
effectively. The voluntary, business, and religious communities perform 
several roles in efforts to prevent and treat child abuse and neglect 
including: 

1. Providing funding for special projects as well as major 
support of child-serving or social service agencies; 

2. Conducting public awareness/media campaigns; 

3. Engaging in advocacy/public policy activities to improve 
the systems serving children and families; 

4. Providing technical assistance such as financial, legal, 
marketing, or program help; 

5. Conducting research to highlight areas of need and suggest 
solutions; 

6. Promoting education including seminars in the workplace 
or conferences on children/family issues; and 

7. Encouraging volunteer service. 

At the national, state, and local levels, private contributions are diverse, 
creative, and numerous. Members of the Board are aware of-and in many 
instances personally involved in-a wide range of effective private sector 
efforts at all three levels. A list of representative examples of such efforts 
would be very long. Moreover, such a list would run the risk of offending 
those many worthy programs that inevitably might be omitted. 
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The Board dedded, therefore, not to include such a list. Its absence is a 
tribute to how extensive, varied, and important the private sector role is m 
the protection of children.* 

And yet as impressive as such efforts are, government^ action at all levels 
remains* essential. Private sector programs have neither the specialipd 
personnel nor the financial resources to mitigate the outcomes of a 
malfunctioning child protection system. The Board beUeves that the hope 
engendered by such private sector activities does not begin to balance the 
despair caused by the crisis of the child protection system. 



Many national private sector organizations (representing thousands of State and local 
affiliates as well as individual members) which make significant contributions to the child 
protection system are members of the National Quid Abuse Coalition. A list of the names 
and addresses of the Coalition member organizations, m well as the prmapal 
representatives of those organizations, is contained in Appendix F of Part IV. For further 
information about the roles played by the private sector, readers may wish to contact 
members of the Coalition. Readers may also wish to contact local religious msUtutions, 
local chambers of commerce, and local affiliates of coxporations to determme their 
activities related to child protection and to suggest greater involvement. 
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F. THE CRISIS IN THE CHILD PROTECTION SYSTEM 

The crisis in the child protection system consists of several elements. All are 
important but three have an unusually greater impact: the overload of 
cases; the crisis in foster care; and the absence of a focus on the needs of 
children. 

The Overinad Of Casps 

As already noted, reported cases of child maltreatment have more than 
doubled in the past decade. In addition, the cases identified and the 
societal context in which they occur have become more complex. 

The child protection system has not expanded to meet the challenges posed 
by these changes. The huge increase in cases has not only affected the CPS 
agencies charged with investigating cases. It also has had significant effects 
on the law enforcement agencies, juvenile and criminal courts, prosecutor 
offices, public defender offices, and mental health agencies involved with 
investigating, adjudicating, or treating maltreated children and their families. 
For example, there has been a dramatic increase in the rate of child 
maltreatment cases processed by the courts, both civil and criminal.®’ 

The greatest impact of the changes, however, has been on CPS agencies. 
Not only have they had to cope with enormous increases in intrafamilial 
cases, they also have been given responsibility for several new categories of 
child maltreatment: child pornography, the withholding of medical 

treatment from disabled infants with life-threatening conditions, and the 
sexual abuse of children in out-of-home settings. In both quantity and 
content, the work of CPS has become much harder. However, CPS agencies 
have not been given the resources necessary to cope with the increased 
responsibilities and the ever-growing number of reports.®^ 
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A reflection of the fact that CPS lacks the capacity to respond to the huge 
increase in cases is that, in many communities, timely investigation of 
reports of suspected child maltreatment does not occur. A recent survey of 
State administrators showed that approximately one-third of State CPS 
agencies do not routinely investigate reports within 24 or 48 hours, as 
required by law.” In New York City, in 11 percent of cases no home visit 
had occurred within 40 days after reports were filed; in the same period of 
time, children had not been examined in 22 percent of the cases, and 
alleged perpetrators had not been interviewed in 17 percent.’* The potential 
compromise in the safety of children is obvious. 

The lack of timeliness in investigation has a particularly insidious impact on 
the large number of reported cases in which child maltreatment is not 
substantiable.” Being under suspicion can hami families that may already 
have been under stress by leaving them in limbo and uniiecessarily 
increasing the amount of governmental intrusion that they experience. 

Even in those cases in which maltreatment ultimately is substantiated, being 
the subject of an unresolved investigation creates and sustains uncertainty 
about the future. Such uncertainty often heighten.*^ the anxiety of parents 
and children, and causes children to "mark time" in their development.” 
Thus, failure to investigate in a timely fashion not only fails to protect 
children, but it also potentially subjects them and their families to additional 

harm. 

Failure to conduct timely investigations and then to provide services when 
imminent risk is determined or a postadjudication treatment plan is 
developed also has serious repercussions. Professionals who serve children 
and families often fail to report suspected cases of child maltreatment 
because they have no confidence in the capacity of CPS to ^pond 
appropriately.” Such behavior is based on the belief that a report is likely 
to create more harm than good. Presumably, some children who need 
protection are deprived of it as a result. 
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Within each State, not only the integrity of CPS, but that of the entire 
system of services to children and families (i.e., the child welfare system) 
has been threatened by the enormous increase in the number of reports 
without a commensurate increase in resources. In addition to CPS, that 
larger system includes services related to adoption, foster care, residential 
care, and other services needed by troubled children and their families. 

In many States, the child welfare system has been overwhelmed by the 
demands of CPS investigations. Even though the resources allocated to 
investigation often have been inadequate, the legal and ethical necessity of 
determining the level of danger when reports have been received has meant 
that investigations have taken an increasingly greater proportion of many 
public children and family services agency budgets.®* Therefore, the 
treatment functions of CPS are subject to being overtaken by quasi-police 
functions. Such a phenomenon may actually heighten the risks to families 
when those risks are considered in the aggregate. 

The Crisis In Foster Care 

Respect for family integrity is a value deeply rooted within American culture 
and the nation’s legal system. Moreover, out-of-home care is very 
expensive,®’ and intensive home-based services have been shown to be 
effective in preventing out-of-home placement in many circumstances.*® 
Nonetheless, such home-based sei vices still are available for only a relatively 
few families.*’ As a result, the increase in the frequency of reported and 
substantiated cases of child maltreatment has been paralleled by an 
enormous increase in the frequency of State-compelled separation of 
children from their biological parents. By the end of 1988, 340,000 children 
lived in 125,000 foster hoines.*^ in 1989, it was predicted that this figure 
would rise dramatically, with no increase and probably a decrease in the 
number of foster homes.*® The number of children entering various forms 
of group care also has continued to rise at a rapid pace.** 
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In parallel with the child protection system as a whole, the foster care 
system also is seeing not only a huge increase in the number of chudren 
entering it but increasing complexity of the problems that these children 
bring. The population in foster care is increasingly older and more 
disturbed.*® Many of these children manifest behavioral problems that result 
from sexual victimization and, also, substance abuse. 

Moreover, in some parts of the country, a significant number of children are 
kept in expensive hospital care because of a lack of adequate foster 
placements for their special needs. These "boarder babies" may be HIV- 
infected or "drug babies" whose parents are addicted.** Such children not 
only have biological parents who may present difficult challenges for foster 
parents and others who work with them, but the children themselves also 
have special health needs, and their development is often delayed. 

Despite the heroic efforts of many foster parents, the foster care system is 
in crisis. In simple numbers, the system has been stretched well beyond its 

capacity. 

Moreover, foster parents often have not been given the support that they 
need (e.g., professional consultation; respite care) to care for the difficult 
youngsters whom they have accepted into their families. Sometimes foster 
parents are even barred from receiving services that are available to 
biological parents to assist them in caring for children with special needs.*^ 
One result is that children in foster care still have valid fears about being 
uprooted repeatedly in moves from home to home.** 
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The process by which many foster placements occur illuminates another 
disturbing fact: despite the duty to act in children’s best interests, the child 
protection system lacks a focus on the needs of children. In some States, 
children often do not know the name of their GPS caseworker, whom they 
rarely see.*’ Such children are frequently not involved in decisions about 
their future, despite evidence that such involvement increases the success of 
foster placements.^ Moreover, the desire to punish perpetrators sometimes 
is pursued even when in conflict with the interests and emotional needs of 
child victims.^’ 

It is a national tragedy that most maltreated children, even after they have 
been identified as such by public authorities, do not receive treatment. 
They even fail to receive treatment after they have been placed in the 
custody of the State or County.'* Many maltreated children even fail to 
receive minimal counseling or support services. 

Often, when treatment does occur, it is "packaged" without careful attention 
to the particular needs of children and their families.” Frequently, 
treatment for a maltreated child is determined not by what is needed, but 
rather by what is available locally. 



Other Deficiencies 



As serious as the preceding aspects of the crisis are, they do not constitute 
the full extent of the deficiencies within the child protection system. Other 
deficiencies include: an inadequate knowledge base; the inadequate 
application of knowledge; and major shortcomings in the status, recruitment, 
training, supervision, and caseloads of CPS caseworkers. The background to 
each of these deficiencies is presented in connection with specific 
recommendations aimed at their remediation, which are set forth in Part III 
of this report. 
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G. THE RELATIONSHIP OF GOVERNMENT TO THE CRISIS 

'Tjje response of the Federal Government to child abuse and neglect in 
recent yeais dates from the early 1960*s. Prompted by the work of Dr. C. 
Henry Kempe and his colleagues, the U.S. Children’s Bureau developed 
model State reporting statutes designed to facilitate the reporting of 
suspected child abuse and neglect. By 1967, every State had enacted a 
child abuse and neglect mandatory reporting law. 

In 1974, the U.S. Congress passed landmark legislation: the Child Abuse 
Prevention and Treatment Act (Public Uw 93-247) which established a 
National Center on Child Abuse and Neglect (NCCAN) as the focal point 
within the Federal Government for this issue and underscored the 
Government’s commitment to provide funding and technical assistance for 
child abuse and neglect services to State and local governments. In 1980, 
a new Federal Adoption Assistance and Child Welfare Act (Public Law 96- 
272) tied Federal funding for State child welfare and foster care programs 
to a requirement of "reasonable efforts" to prevent placements and to reunify 
families in which placement had occurred. In 1978 and 1984, the U.S. 
Congress expanded the responsibilities of NCCAN, adding new provisions 
which enlarged those aspects of child maltreatment that the agency was 
required to address. 

Today, most public officials at all levels are genuinely concerned about the 
plight of abused and neglected children and their families. They are 
horrified by the cases they hear about, they want to help, and they are 
anxious to make changes. 

Unfortunately, they are now faced with a crisis of unprecedented 
proportions in the child protection system. In retrospect, it is clear that 
government at all levels failed to autidpate that crisis. Sadly, it could have 
been foreseen. 
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As reports of child maltreatment began to climb throughout the 1970’s and 
to sk^ocket in the 1980’s, public officials across the nation missed the 
opportunity to make fundamental changes in the structure of the child 
protection system. Instead, the governmental response to increased 
reporting was and continues to be fragmented, often simplistic, ill-conceived, 
and crisis oriented. Response to abused and neglected children and their 
families at all levels of government has too often been symbolic and driven 
by political expediency. 



One reason for the inadequacy of the governmental response is that 
legislative bodies at all levels have tended to focus on narrow issues raised 
by the many diverse critics of the child protection system. Such critics have 
included; (1) professionals who work within that system; (2) citizen 
advocacy groups concerned with child abuse and neglect; and (3) parents 
who have experienced what they regard as unwarranted CPS intrusion into 
their lives. Although their issues have been important, they have frequently 
caused legislators to design piecemeal-as distinguished from comprehensive- 
-solutions. 

To say that the governmental response to date has not adequately served 
the interests of society in protecting its children from abuse and neglect is 
not to say that government at all levels has done nothing. To the contrary, 
government has done much. 

Those actions, however, are dwarfed by the magnitude and complexity of 
the child protection crisis. Throughout the nation, resources r emain 
insufficient to reduce child abuse and neglect significantly. There are not 
enough staff, funds, training programs, services to special populations, or 
prevention and treatment services to make a serious reduction of child abuse 
and neglect a reality. 
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H. A PROPOSED PROGRAM OF REFORM 

Beginning in the 1970*s-but certziinly no later than the early 1980’s-it 
might have been possible to design and implement a new strategy for 
protecting children with relatively little difficulty. Now, however, because 
of the towering crisis currently faced by the child protection sjrstem, the 
barriers to ite fundamental restructuring are immense. Crisis remediation 
must precede the implementation of a new strategy. 

America must and ^n begin now to establish a caring community for those 
of its children who are vulnerable to abuse and neglect. In Part m of this 
report the Board lays out a concrete proposed program of reform to 
accomplish that objective. 
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m. RECOMMENDATIONS FOR CHANGE 



Part III presents the Board’s recommendations. They are organized into 
ei ght areas: 

A. Recognizing The National Emergency 

B. Providing Leadership 

C. Coordinating Effoits 

D. Generating Knowledge 

E. Diffusing Knowledge 

F. Increasing Human Resources 

G. Providing And Improving Programs 

H. Planning For The Future 

Each recommendation, preceded by explanatory findings, follows. The text 
of the recommendations, unaccompanied by findings, can be found in 
Appendix G of Part IV. 



A. RECOGNIZING THE NATIONAL EMERGENCY 
Accepting Responsibility: Each Citizen 

Today, in all parts of America, large numbers of children are regularly and 
severely mistreated in and out of their homes by members of their families. 
Although the nation does not know precisely how many incidents of child 
abuse and neglect take place during a year, from the evidence which does 
exist the nation does know that: (a) the number is very, very large; (b) the 
incidence is widespread throughout all reaches of American society; (c) the 
maltreatment of children has persisted for a very long time; (d) the nation’s 
efforts to treat child victims have been woefully inadequate; and (e) the 
nation is not doing what it could do to prevent child maltreatment in 
America. 
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Hearing of the abuse or severe neglect of a child, people generally react by 
affieiiming that the ciicumstances are extraordinary, that the adults involved 
are monsters, that these kinds of aberrant behaviors do not, and could not, 
exist in their neighborhoods. In any event, most people assume that society 
is well-equipped to handle the situation. Sadly, all such assumptions are 
wrong. 

The nation has considerable difficulty even acknowledging that some 
children are maltreated at all, let alone that significant numbers of children 
are insufficiently protected against victimization. Yet if the nation is ever to 
remove this stain on society, such efforts must begin by recognizing the 
emergency for what it is. 

As disturbing as the phenomenon of America’s children being seriously 
harmed is, that alone is only part of the emergency. What the Board 
believes to be a greater emergency now is that the nation’s system for 
dealing with the phenomenon is overwhelmed, that it is on the verge of 
collapse, and that, if and when it does, children will be even more seriously 
at risk than they are now, thus causing countless additional American 
children to suffer irreparable harm. 

In a 1989 decision by the U.S. Supreme Court, DeShanev v. Winnebago 
rntinfy Pppaitment of Social Services. Chief Justice Rehnquist referred to 
the case of a boy, Joshua DeShaney, who was beaten and permanently 
injured by his father as "undeniably t.agic."’ In that case, a majority of the 
Court held that the State "had no constitutional duty to protect" the boy.^ 
Yet, the Court was critical of a child protection system that "stood by and 
did nothing when suspicious circumstances dictated a more active role for 
them."* 

The DeShaney case stands as a symbol of how the malfunctioning of the 
system can undermine the nation’s efforts to protect children from 
maltreatment. What each American needs to understand is that he or she 
is personally responsible for preventing harm to all the Joshua DeShaneys 
of the nation. 
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The Board believes that addressing the emergency begins with all elements 
of American society acknowledging their shared responsibility for allowing 
the emergency to develop and continue. That must then be followed by 
acceptance of responsibility for remedying the emergency. 

RECOMMENDATION #t: 

The Board urges each citizen to recognize that a serious 
emergency related to the maltreatrrient of children exists within 
American society and to join with all other citizens in resolving 
that its continued existence is intolerable. 



Accepting Responsibility: Each Elected Public Official 

Throughout the nation, at all levels of government, thousands of civil 
servants labor valiantly to curb the maltreatment of children. Without their 
efforts, the situation of children-at-risk would be far worse. 

Those efforts, however, are increasingly being undercut by public child 
protection programs that have inadequate budgets, shrinking staffs, 
expanding caseloads, insufficient coordination, and uncertain leadership. 
Much more needs to be done to repair the nation’s system for the protection 
of children. This Board believes that more can be done now. 

RECOMMENDATION #2: 

The Board urges each citizen to demand that his or her elected 
officials at all levels publicly acknowledge that the American 
child protection emergency exists, and, having so 
acknowledged this emergency, take whatever steps are 
necessary-including the identification of new revenue sources^ 
-to rehabilitate the nation's child protection system. 
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iTnHi»rstandin^ The Relationship Between Child Maltreatment And Other 
Social Problems 



No society can safely ignore its communities and neighborhoods, for these 
constitute the environment which will mold its children in their growth 
toward adulthood. Research indicates that the quality of life in 
neighborhoods plays a significant role in determining the incidence of child 
abuse and neglect.* A society with dysfunctional neighborhoods and 
communities is a society in serious trouble. 



Today, far too many neighborhoods have become dysfunctional, unable to 
provide even the basic necessities of food, clothing, shelter, and employment 
for large numbers of their residents-let alone amenities that most Americans 
take for granted, such as adequate health care, adequate education, and 
opportunities for recreation and personal development in legitimate and 
constructive activities. In these communities, CPS agencies have become 
overwhelmed by families with serious problems; too many children need 
help and there are not enough resources to provide it. 

The welfare and safety of children is every bit as critical to the survival of 
the American way of life as the national defense. From this perspective, the 
effects of societal neglect of low income, vulnerable children and their 
families-particularly through inadequate efforts to reduce crime and drug 
abuse-have already done more damage to society than any war in which 
America has been engaged in this century. The link between child 
maltreatment and crime has been established.^ Many American citizens have 
in fact lost the freedom to walk safely in their own communities-a loss no 
foreign adversary has ever caused us to suffer. 
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RECOMMENDATION # 3 : 

The Board urges the U.S. Congress, State legislatures, and 
local legislative bodies to view the prevention of child abuse 
and neglect as a matter of national security and, as such, to 
increase their support for basic necessities, such as housing, 
child care, education, and prenatal care for low income famiiies 
inciuding the working poor, the absence of which has been 
iinked to chiid abuse and negiect 
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B. PROVIDING LEADERSHIP 



Guiding The Nation: The President 



Theodore Roosevelt was the first American President to become actively 
involved in the struggle to protect the nation’s children. Since the early 
part of this century, the arsenal of weapons available to the Federi 
Government to use in that struggle has constantly expanded. 



Since child abuse and neglect emerged as an issue in the early 1960’s, no 
American President has exerted visible leadership on this issue. This, in 
part, has contributed to the current emergency in child abuse and neglect. 

Visible Presidential leadership can make a significant difference in the 
resolution of major social problems. On issues of great social importance. 
Presidents have spoken directly to the nation and have convened special 
national meetings. Recent examples include the televised presentation by 
President Bush on the National Drug Control Strategy and his educational 
summit with the nation’s Governors. 



President Bush could address the nation, declaring the present crisis in 
child abuse and neglect to be a national emergency, and calling for a 
national commitment to respond to it. The President could also convene a 
summit conference of the Governors to begin planning State initiatives on 
child abuse and neglect and to provide recommendations to the President 
and the U.S. Congress on Federal actions that would assist the States in 
their efforts to respond to the national emergency. 

RECOMMENDATION #4: 



The Board urges the President to become the visible and 
effective leader of a renewed Federal effort to prevent the 
maltreatment of American children and to help the nation better 
serve those children who have been abused and neglected. 
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Guidiny The States: The Governors 

Most child abuse and neglect policies and programs are designed, as well as 
supervised or operated, at the State level. For change to occur in the 
nation’s efforts to protect children. State action is required. Such change 
should not be delayed while waiting for Federal action to improve services 
to abused and neglected children and their families. Governors can provide 
necessary leadership. Governors can address their States, declaring that the 
imminent crisis related to child abuse and neglect is a State emergency. 
They can call for a Statewide commitment to respond to it. Governors can 
convene public and private sector leaders and can mobilize State resources 
to combat the emergency. Governors can also share with each other 
information about successful efforts related to child maltreatment. 

RECOMMENDATION #5: 

The Board urges each Governor to become the visible and 
effective leader of a renewed State effort to prevent the 
maltreatment of children and to assure that child victims of 
abuse and neglect receive appropriate services. 
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Most child abuse and neglect prevention and treatment services are 
delivered at the local level. For the protection of children to improve, local 
actions are required. Such improvements must not wait for the Federal 
Government or for State governments to take action on behalf of abused 
and neglected children and their families. Mayors and County Executives 
can provide the leadership for improving the delivery of services. Mayors 
and County Executives can focus on abused and neglected children and their 
families as a priority. Mayors and County Executives can mobilize public 
and private resources vdthin their areas to address the emergency. Mayors 
and County Executives can also share with each other information about 
successful efforts related to child maltreatment. 

RECOMMENDATION #6; 

The Board urges each Mayor and County Executive to become 
personally involved in improving the delivery of senrices related 
to the prevention and treatment of child abuse and neglect. 
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The child protection system has simply never been a legislative priority. 
Accordingly, legislators at all levels have failed to provide sufficient funding 
for child abuse and neglect prevention, identification, and treatment efforts. 
When social programs have been targeted by legislative bodies at all levels 
of government in their effort both to balance budgets and reduce tax 
burdens,^ child abase and neglect programs have not been exempted. 

The primary sources of Federal funds for direct services to abused and 
neglected children and their families are three non<categorical programs: 
Titles IV-B, IV-E and XX of the Social Security Act. Between 1981 and 
1985, the amounts available to the States under these programs (measured 
in constant dollars) declined significantly.^ Increases since that time have 
left the programs well below the 1981 levels, after accounting for inflation.® 
During the same period, there was a dramatic increase in the volume ^nd 
complexity of cases which the child protection system was legally obligated 
to address.* 

Even when the total number of child maltreatment reports is adjusted to 
reflect only those cases that are substantiated following an investigation, the 
disparity between Federal appropriations and the rise in the child protection 
system caseload is enormous.'® Intensifying the disparity is the expansion 
of the categories of child maltreatment-such as sexual abuse-confronting 
the child protection system. 

Further, while the U.S. Congress has consistently authorized substantial sums 
for categorical child abuse and neglect activities, it has not appropriated 
funds at the levels authorized. For 1988, for example, the U.S. Congress 
authorized $48 million under the Child Abuse Prevention and Treatment Act 
but just $25.3 million was appropriated.” More recently, under H.R. 3614, 
the U.S. Congress authorized $40 million in grants to states for emergency 
child protection services to children whose parents are substance abusers. 
The measure was not included in any of the Fiscal Year 1989 appropriations 
bUls. 
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Funding for child abuse and neglect at the Federal level has been 
insufficient to enable the National Center on Child Abuse and Neglect 
(NCCAN) to adequately meet its responsibilities to support State prevention 
and treatment programs, and to fund research, demonstration, and training 
programs. In 1974, the budget for NCCAN was $4.5 million.'* In 1988 
dollars, that is just under $11 million.'^ In 1988, the budget for NCCAN 
was just imder $32 million, including funds transferred from the Department 
of Justice.'* 

Moving beyond the Federal level, the picture is no brighter for State and 
local resources. In 29 of the 31 states reporting such information, reports 
of child abuse and neglect increased faster than available Federal, State and 
local resources from 1981-85.'* Many of the states that had the greatest 
shortfalls in constant dollars during this period were states with the 
greatest increase in reports. In Maryland, for example, reporting increased 
65.7 percent while funding decreased 33.2 percent. In South Dakota reports 
increased 82.3 percent and funds decreased 37.2 percent. In Mississippi 
reports increasv-'i 136.7 percent and funding decreased 15.9 percent.'* 

The U.S. Congress has made clear its willingness to honor commitments in 
other areas. The current savings and loan crisis, which in total will cost 
Americans hundreds of billions of dollars, is a prime example. Suieiy, 
providing adequate funding for the protection of children from abuse and 
neglect constitutes the fulfillment of a commitment equal in importance to 
the nation’s future as rescuing its banking system. 

RECOMMENDATION #7: 

The Board urges legislative bodies at all levels to Join with the 
President, Governors, and County Executives and Mayors in a 
renewed national commitment to child protection by providing 
the funds necessary to prevent and treat child abuse and 
neglect 
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Building Knowledge: Scientists And Professionals 

Scientific societies and professional organizations are especially influential in 
the formation and review of child and family policy. As such, they are able 
to lead the development and diffusion of relevant knowledge. 

Some national professional organizations have begun to respond to the 
major needs for knowledge about child maltreatment, training for their 
members, and education of the public. For example, the American Academy 
of Pediatrics now has a section on child abuse with 170 members. The 
American Bar Association has for over a decade supported a staffed program 
addressing child maltreatment legal concerns. The American Psychological 
Association (APA) and the Society for Research in Child Development have 
monitored Federal programs for research on child maltreatment. The APA 
and the American Professional Society on the Abuse of Children have 
recently filed amicus curiae briefs informing the Supreme Court about 
research on child witnesses. Despite these important examples, veiy few 
scientific societies or professional organizations have responded to the 
problem of child maltreatment or the crisis in the child protection system at 
a level commensurate with the seriousness of the national emergency. 
Scientific societies have been remiss in stimulating and synthesizing needed 
research. Professional organizations typically have been slow in providing 
guidance to their members on the complex u^sues involved with practice 
related to child maltreatment. Moreover, they generally have failed to 
encourage their members’ active involvement with the problem. 

RECOMMENDATION # 8 : 

The Board urges national scientific societies and professionai 
associations to undertake major initiatives to stimuiate the 
deveiopment of knowiedge about child abuse and neglect and 
the improvement of the child protection system and to diffuse 
such knowiedge to their members, poiicymakers, and the 
generni pubiic. 
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C. COORDINATING EFFORTS 



Rliminating Barriers To Coordination 

At the Federal level, 31 programs are significantly involved in some 
aspect(s) of the Federal effort on child maltreatment." The Federal 
experience is mirrored, indeed amplified, within State and local 
governments. 

The reality for much of the country is that agencies responsible for 
responding to reported child maltreatment cases often have not worked well 
together, have not shared information needed to protect children, and have 
failed to develop interagency agreements to ensure that case coordination 
occurs. The need for inter-agency planning and coordination is likely to 
become more important in the future if the present trends continue toward: 
(a) increasing criminal prosecution and other legal action in child abuse 
cases; (b) greater numbers of cases involving multiple victims in settings like 
day care centers; and (c) increased numbers of abused or neglected babies, 
including those damaged by prenatal chemical abuse. 

The coordination of services to abused children and their families is a 
difficult, but achievable task. In general, the smaller the unit of service, the 
better the level of cooraination. Multidisciplinary teams, for example, have 
effectively functioned for decades in many places in the assessment and 
treatment of individual cases.^* In some areas of the country. County or 
State coordinating councils have been successfully developed to share 
information and reduce barriers to effective service delivery to children and 
families." Much attention is also being given to the inter-agency approach 
to investigation and intervention in child maltreatment casi^.^ 
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Federal and State funding has provided inadequate incentives to improve 
coordination or eliminate roadblocks to effective interagency cooperation. 
Much can be done at both the Federal and State levels to improve the 
coordination of existing agency efforts on behalf of abused and neglected 
children. 

The Board notes that the U.S. Inter-Agency Task Force on Child Abuse and 
Neglect, which was established under the 1988 Amendments to the Child 
Abuse Prevention and Treatment Act, is examining the issue of inter-agency 
coordination at the Federal level. The Task Force could serve as the 
mechanism through which Federal and State barriers to local coordination 
are identified and removed. 

RECOMMENDATION #9: 

The Secretary of Health and Human Services, in conjunction 
with his counterparts within the Federal GovemiJient (working 
through the U.S. Inter-Agency Task Force ou Child Abuse and 
Neglect), and the Governors of the several States should identify 
and eliminate barriers which stand in the way of providing 
coordinated community senrices related to the protection of 
children. 
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Cooidinating 






Chfld Maltreatment 






s With Substa nce Abuse Control 



The President has proposed and is implementing a strategy to address the 
national drug abuse problem. Many programs have begun to address the 
health, mental health, child welfare and legal ramifications of substance 
abuse by parents and its link to child abuse and neglect. 



The recognition of the link between child abuse and substance abuse is 
relatively recent. What appears to be the dramatic increase in the use of 
crack-cocaine has put families and children at risk. A review of over 18,000 
child abuse court orders in the Los Angeles County Juvenile Dependency 
Court in 1989 revealed that substance abuse was a significant factor in at 
least 90 percent of the cases.^’ A 1989 survey of child abuse reports in 
Washington, D.C., revealed that substance abuse by parents was involved in 
about 80 percent of the cases.^^ 



While there are examples of programs that are touted as being effective in 
individual populations or communities,^ no consensus exists on what should 
be done about the problem of drug-exposed infants. Some organizations 
have defined the issue as clearly relevant to child maltreatment and 
suggested that there must be CPS and/or law enforcement involvement. 
Others have framed this debate as a maternal rights issue and suggested 
that neither CPS nor law enforcement has a role to play.^* 



At present the child protection system simply does not have adequate 
resources to protect drug-affected children from hann. There are neither 
enough CPS workers to investigate, nor enough foster parents willing and 
able to care for these children. Many CPS workers now facing this problem 
express an almost desperate need for training and support. 
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The truth is that the problem is so new that experts are still not sure what 
to do about it. In a setting of many opinions and little reliable information 
on wnich to base policy, children are particularly vulnerable. 

Implicit in the following recommendation is the need for the generation and 
diffusion of knowledge and the evaluation of pilot programs before their 
endorsement or propagation. Implicit also is the knowledge that 
coordination between substance abuse specialists, child protection 
professionals, and public health and legal experts is vital to developing 
sound public policies in this area. 

RECOMMENDAVON 010: 

The Secretary of Health and Human Senrices, in conjunction 
with his counterparts in the Federal Government (working 
through the U.S. inter-Agency Task Force on Chiid Abuse and 
NeglecO, and the Director of the Office of National Drug Control 
Policy in the White House should taka steps to assure that all 
relevant aspects of the national effort to control substance 
abuse are coordinated with efforts to prevent and treat child 
abuse and neglect These steps should begin immediately and 
should be made apparent to the public. All steps taken at the 
national level should be coordinated with relevant State and 
local 'front-liner programs. 



Preventing Child Maltreatment Fatalities 

Few news stories are as compelling to the public as a report of a child 
abuse or neglect related death. Annual estimates of the number of children 
who die as a result of maltreatment range from 1,200-5,000.” Most of 
these deaths occur before the child’s fifth birthday and over half are to 
infants under one year of age.” Many of these children and their families 
are already known to the child protection system.” 
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Whether a child maltreatment fatality is within the family, or in an 
institutionai or day care setting, important lessons for Federal, Stete, and 
local policymakers and executives can often be learned by reviewing cases 
and collecting case related data across agency lines. These lessons ^ often 
applicable not only to child fatality issues, but also to the entire child 
protection system and its efforts to identify, treat, and prevent all cases of 
physical abuse and neglect. 

In an effort to design effective child death prevention and intervention 
programs, many communities or States have instituted child fatality review 
committees." These multidisciplinary entities have the potential to cut 
across bureaucratic and categorical bour.dcries and identify improved ways 
to prevent child abuse and neglect deaths. 

In 1988 the U.S. Congress created the National Commission on Child and 
Youth Deaths to study child fatalities which are intentionally caused or 
which occur due to negligence, neglect, or a failure to exercise proper care. 
By mid- 1990, the Commission had yet to meet, and it had not received an 
appropriation. 

RECOMMENDATION *11: 

The Secretary of Health and Human Senrices and the Attorney 
General (working through the U.S. Inter-Agency Task Force on 
Child Abuse and Neglect) should u^Jdertake joint efforts to 
address the issue of fatal child abuse and neglect caused by 
family members and other caretakers. These efforts should 
Include the idorrihlcation and vigorous dissemination to State 
and local govemmenfs of models for: (a) prevention of serious 
and fatal child abuse and neglect; (b) multidiscipllnanf child 
death case review; and (c) kJentifica^n and response to child 
abuse and neglect fatalities by the social senrices, public health, 
and criminal justice systems. 
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D. GENERATING KNOWLEDGE 



Collecting Adequate Data 

Good policy logins with good facts. No agency of government can make 
informed decisions on how it should allocate resources to deal with a 
problem without knowing the magnitude of the problem and the trends 
concerning its incidence. The Department of Agriculture, for example, could 
not decide how much wheat to export if it lacked data on production or 
surpluses. Without accurate information on population growth, to cite 
another example, a local government could not plan for such services as fire 
and police protection. 

Despite a range of Federal data gathering and analysis activities, the nation 
still has no adequate picture of the full scope and impact of child abuse and 
neglect in America. The question about child abuse and neglect most 
frequently asked by both the public and public officials is: 'Is it getting 
worse or are we merely recognizing it more?" Public policy formation and 
implementation also requires answers to other questioas such as: What are 
the outcomes of report^ child abuse and neglect cases? What happens to 
those cases that go to court? Are the parents and children in these cases 
receiving needed services? There is no way to answer these kinds of 
questions without adequate data. 



The Child Abuse Prevention and Treatment Act, as originally enacted in 
1974, mandated that the Federal Government "make a complete and full 
study Md investigation of the national incidence of child abuse and neglect, 
including a determination of the extent to which incidents of child abuse 
and neglect are increasing in number or severity." Over the last 15 years 
NCCAN has carried out this mandate by awarding several contracts to non- 
government organizations. 
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A first set of contracts went to the American Humane Association (AHA). 
As a result of these contracts most States voluntarily submitted data to AHA 
from 1976 to 1986. The AHA published a series of detailed armual reports 
on their analysis of reported cases of child abuse and neglect.” 

Recently, a new contract was awarded to devise yet another methodology 
for collecting data." A proposed data collection system based on this 
methodology has not yet been promulgated. The earliest that this system 
will be implemented is 1991. 

When implemented, the proposed data collection system will leave 
uncollected for the period of at least 1986 through 1990 any official 
national information relating to abuse and neglect. Such a gap is especially 
troubling because child maltreatment data have historically varied 
dramatically from )^ar to year. 

During the 1980*s NCCAN awarded contracts to Westat, Inc., to conduct two 
large-scale ’’incidence studies."^' Although the results of these studies have 
been widely cited, critics have expressed considerable concern that, given 
the difficulties in methodology employed in conducting such studies, the 
true incidence of child maltreatment in America is still unknown." 

Serious difficulties also exist with respect to the collection of uniform 
national data about child maltreatment-related arrests, convictions, and 
judicial dispositions. Agencies within the U.S. Department of Justice that 
conduct data collection such as the F.B.I. and the Bureau of Justice Statistics 
have failed to provide for the systematic collection of this critically needed 
information. The crime and court data collection efforts of the U.S. 
Department of Justice also should focus on providing uniform information 
on arrests made and judicial dispositions in child abuse and neglect criminal 
and civil proceedings. 

Clearly, a more systematic, inter-agency data collection effort is required 
within the Federal Government. That effort also should be much more 
comprehensive. 
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Historically, the Department of HeL th and Human Services has tended to 
view child maltreatment as primarily within the domain of social services. 
The Board believes that such a view is too narrow, negating its public 
health, mental health, and legal/judicial dimensions. In implementing a 
new Federal data collection system, cooperating agencies should assure that 
all of the dimensions of the problem are reflected. 

RECOMMENDATION m2: 

The Secretary of Health and Human Services and the Attorney 
General (working through the U.S. Inter-Agency Task Force on 
Child Abuse and Neglect should take whatever steps are 
necessary to establish a Federai data coliection system that 
provides a comprehensive nationai picture of chiid maltreatment 
and the response to it by the several governments of the United 
States. This new system should insure: accurate, annual, 
uninterrupted, consistent, and timely data collection; mandatory 
participation from the States; and a focus on actual incidence, 
reported incidence, and the operation and effectiveness of all 
aspects of the child protection system. This new system should 
be designed and implemented either by the Bureau of the 
Census or the Centers for Disease Control, working in 
collaboration with leading experts on child maltreatment. 
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laming Moup About ChUd Maltreatment 

America knows more about child abuse and neglect today than any society 
in history has ever known. What began as isolated case reports in the 
medical, social work, and mental health literature has now burgeoned into 
an active research community in many disciplines. There are now two peer- 
reviewed multidisciplinary journals publishing nearly 100 papers a year in 
addition to dozens appearing in discipline-specific Journals. 

The impact of two decades of public and private funded demonstration 
projects has been the development of many effective child maltreatment 
recognition, treatment, and prevention programs. There are now studies to 
indicate that the physical abuse of infants is preventable with the use of lay 
or public health nurse home visitors,’’ and that efforts to provide intensive 
multidisciplinary treatment to families,’* parenting classes for adolescents 
and abusive parents, and self-help groups have been effective in many 
communities as part of integrated treatment program for abused children 
and their families.” 

Yet, in spite of considerable Federal and private sector funding of 
knowledge-building activities, there are significant gaps in the nation’s 
knowledge base. Little information exists on ly biological or genetic 
factors underlying physical or sexual abuse of children, the reasons for 
recidivism, and the long-term impact of abuse and neglect on children.’* 

Moreover, much research is not directly related to program and practice. 
Research on the effectiveness of interventions for neglected children and 
their families is rudimentary.”" There has been little research on the nature 
and extent of child fatalities.” There has been little research on those 
adults who were abused as children but who, as survivors, have not abused 
their children.” Little research is available on the etiology, identification, 
prevention, and treatment of child sexual abuse.*® As a result, practitioners 
often are at a loss to know what to do with cases of such abuse. 
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These gaps exist for several reasons. The investment in research on child 
maltreatment has been inadequate and sometimes misdirected. The level of 
Federal investment in research on child maltreatment is minuscule, relative 
to the investment in other social and health problems.*' 

Investment in basic research to illuminate the specific causes, precipitants, 
and sequelae of child maltreatment has been particularly lacking, with no 
Federal agency having assumed a mandate to stimulate such work.*^ 
Demonstration programs commonly have lacked rigorous evaluation 
components,** and they often have lacked a foundation in knowledge 
generated through empirical research, to the point that many "model" 
projects should have been expected to fail from the beginning.** 

Government research related to the protection of children falls under a wide 
range of individual agency interests, protocols, and funding priorities. Some 
private foundations have also supported important research in this field. 

This diversity of uncoordinated funding sources virtually ensures that the 
research to be conducted will in some sense be inappropriate.** Moreover, 
Feder^ funding priorities have not been based on long-term plans so that 
investigators might pursue key ideas to fiiiition.** Finally, the peer review 
process for Federal child maltreatment research and demonstration grants in 
some agencies has been so problematic for years that the process is no 
longer credible in the eyes of many researchers.*^ 

RECOMMENDATION # 13 : 

The Secfetefy of Heel^ end Hutnen Services should leuoch e 
mejor coordineted initiedve involving alt reteevant components of 
the Department of Health and Human Senrices to promote the 
systematic conduct of research related to child abuse and 
neglect. 
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Kvaltiating Ef forts To Prevent And Treat Child Mai 






I 



Some reasonable attempts have been made to evaluate the impact of 
society*s efforts to protect children from abuse and neglect. Published 
studies have indicated that families served by one State’s CPS system weie 
generally pleased with that intervention, and that there are some effective 
ways to prevent physical abuse and neglect of children.** Testimony before 
the Board indicated that least one State is attempting to measure the 
outcomes to children of CPS interventions.*’ 



Nevertheless, CPS agencies, as well as those parts of the criminal justice, 
juvenile court, and mental health systems serving abused and neglected 
children and their families, do not systematically maintain records and 
evaluate what they are doing. These agencies do not routinely examine the 
current status of children they served one, two or three years ago. They are 
largely unable to answer such questions as: Where are these children? Has 
their lot improved? Worsened? Stayed the same? Are efforts to treat 
physically and sexually abusive individuals effective? 

In many States, information on unfounded or closed cases is systematically 
destroyed after a short period of time.*’ There is little or no continuity from 
the child’s perspective in the system and no person, or agency, charged with 
the responsibility of ensuring that the outcome for the child is better than 
what was happening to the child before, and that the intervention is 
effective and permanent. 

There is yet another dimension to the evaluation of child protection efforts. 
Knowledge about child maltreatment rarely has been carefully applied to 
prevention, investigation, and treatment. Those services that have been 
documented to work, such as home-based preventive*’ and therapeutic** 
services for physically abusive parents, have been rarely delivered. Other 
services that have not been documented to work, such as programs for the 
prevention of sexual abuse, have been widely delivered.** 
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Moreover, the directions that basic research has suggested often have not 
been pursued. Despite the promising directions, for example, of early 
research on social and cultui^ factors in child maltreatment-work that 
might have led to model interventions-Federal funding for such work has 
been virtually nonexistent in recent years.** To dte another example, 
interventions have often involved unit-based services (e.g., one hour per 
week) that simply make no sense when one considers the complexity of the 
problem. Similarly, the evidence that neighborhood cohesiveness is a critical 
factor in child maltreatment rates almost never has been applied to the 
development of intervention programs. 

RECOMMENDATION 4114 : 

The Secretary of Health and Human Se/vices, in conjunction 
with his counterparts in the Federal Government (working 
through die U.S. Inter-Agency T^k Force on Chiki Abuse and 
Neglect), should launch a major initiative to use multidisciplinary 
knowledge about what works as the cornerstone of Federal 
efforts to rehabilitate the quality of the child protection system. 
This inidadve should incline the translation of vdiat is already 
known about interventions that produce positive results. It 
should also include the evaluation of possible systemic 
improvements the value of which has not yet been established. 
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Assuring An Adequate Pool Of Qualified Scientists 

Some of the work done by eminent child maltreatment researchers has 
helped immeasurably to improve society’s approach to prevention, 
identification, investigation, and treatment of child abuse and neglect. 
Important as this work has been, however, the ranks of these researchers 

are thin. 

There have been only a few programs specifically designed to train 
researchers on child maltreatment.” In addition, a number of prominent 
scholars have left the field, at least in part because of what they perceived 
as the lack of a credible Federal program of support for research on child 
maltreatment.” 

Even if the support for knowledge-building efforts is greatly increased, the 
nation will continue to be handicapped by the inadequate pool of qualified 
researchers who have chosen to specialize in child abuse and neglect. No 
strategy exists for expanding that pool. The Board is convinced that the 
lack of such a strategy, more than a lack of interest among scientists in 
training, has been the cause of the continuing dearth of scientists 
specializing in child abuse and neglect.” 

RECOMMENDATION #t5: 

The Secretary of Health and Human Sennces, In conjunction 
with his counterparts in the Federal Gcvemment (working 
through the U.S. Inter-Agency Task Force on Child Abuse and 
Neglect), in concert with the nation's private foundations that 
have an interest in children, should launch a major initiative to 
increase both the number and the professional qualifications of 
individuals conducting knowledge-building acuities on child 
abuse and neglect The initiative should include the active 
encouragement of noted researchers from other fields in the 
social, behavioral, and health sciences to do work In this area. 
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E. DIFFUSING KNOWLEDGE 

Establishing A Permanent Source Of Infoimatioii 

Knowledge that is generated but unpublicized is of little practical use. 
Although the study of child abuse and neglect has generated much 
knowledge of potential use to practitioners, policymakers, and the general 
public, little of that knowledge has reached those audiences. Information, 
for example, which has been generated in research and demonstration 
projects remains largely undiffiised. 

Diffusion efforts rarely have taken advantage of general research about the 
use of scientific knowledge. For example, no effort has been made to 
determir4e the sources of information which child protection practitioners 
and policymakers use to carry out their responsibilities. This is of special 
concern because: (a) much of the most important information is not widely 
known, and (b) misinformation and distorted, one-sided information about 
child maltreatment are rampant. 

A lack of awareness of current knowledge in the field probably accounts in 
part for the scarcity of state-of-the-art prevention and treatment programs. 
No doubt it also reflects the common lack of specialized training of child 
protection workers. 

To address this issue, the Federal Government has tried various approaches. 
Unfortunately, none now in place have sufficiently met the tremendous need 
for state-of-the-art knowledge. 

In 1974, the U.S. Congress mandated establishment of a "Clearinghouse on 
Child Abuse and Neglect Information" when it enacted the Child Abuse 
Prevention and Treatment Act. In implementing this mandate, the 
Department of Health and Human Services has chosen to conduct this 
activity through a series of contracts with different non-govemmental 
organizations. Shifting this activity from one contractor to another has 
inevitably resulted in instability. 
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The Clearinghouse is little knovm in the field and virtually unknown outside 
it. Nevertheless, the Qearinghouse has a potentially powerful role in the 
diffusion of important knowledge about child abuse and neglea to the 
general public, professionals who work with maltreated children, and 
policymakers. 

The National Center on Child Abuse and Neglect has funded some resource 
centers to diffuse information on particular topics related to child 
maltreatment. It has also begun to issue calls for proposals in order to 
synthesize and systematically diffuse certain rapidly developed bodi^ of 
knowledge (e.g., child witness research). However, State and regional 
interdisciplinary resource centers that might be an avenue for collection of 
system-specific data and for state-of-the-art training are today virtually 
nonexistent. 

Not only do professionals need better access to critical knowledge in this 
field, but the general public, especially parents, could benefit greatly by the 
ready access to information on parenting programs and resources, self-help 
groups, and other child abuse prevention resources. Currently, few parents 
in America are aware of where to find this information. 

RECOMMENDATION #16: 

The Secretary of Health and Human Senrices, in conjunction 
with his counterparts in the Federal Government (working 
through the U.S. inter-Agency Task Force on Chiid Abuse and 
Negiect), should take whatever steps are necessary to assure 
that practitioners, policymakers, and the general puhiic 
(especiaiiy parents) have ready and continuous access to 
comprehensive, consistent state-of-the-art information on chiid 
abuse and negiect. Such steps shouid inciude estabiishing a 
permanent govemmentai unit from which this information is 
avaiiabie. 
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Educating The Public 

Pollsters tell us that the 15-year effort to increase public and professional 
awareness of child maltreatment has been successful. Fewer than five 
percent of the American public now deny that child maltreatment exists.®* 
Even more impressively, a consensus is growing that screaming at children 
and belittling them are harmful and wrong,®’ and there has been significant 
progress toward elimination of the belief that hitting children is a necessary 
part of their socialization and education.*® 

Nonetheless, many Americans still have difficulty comprehending the full 
scope of the child maltreatment problem. Many others are frustrated 
because they can not see solutions to it. 

The mass media and advocacy groups that have cooperated in public 
relations campaigns deserve enormous credit for helping to sensitize 
Americans about child abuse and neglect. At the same time, they must bear 
some responsibility for the emergency. Some of the fragmentary and 
contradictory policies that now exist are a reflection of simplistic, sensational 
coverage in the media. 

The public has yet to be given a comprehensive picture of the crisis that the 
child protection system faces today. In general, the public has not been told 
how the CPS investigation process has drained the resources of the child 
protection system to the extent that resources for treatment are insufficient. 
The public has yet to learn the diversity of social problems that do not 
, legally constitute child abuse and neglect for which the child protection 
system is now being used. The public may have some idea that the results 
of many investigations are inconclusive, and it may understand that many 
reported cases are unsubstantiated, but it has little sense of the meaning of 
such statistics. The public has little awareness of the infrequency with 
which treatment is offered abused and neglected children. 
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Associations of journalists, broadcast executives, publishers, public relations 
firms, deans and faculty of schools of journalism, as well as individual media 
outlets-all have a major role to play in the nation’s efforts to deal with the 
emergency. The media have taught the public that child maltreatment 
exists. Now it is time for urgently worded but carefully researched news 
stories about the emergency. Such information is an important step toward 
development of a comprehensive policy and a concerted community 
response. 

RECOMMENDATION *17: 

Leaders of the media should join in a campaign td promote 
public understanding of the child protection emergency and 
the most effective ways of addressing it, including covemge of 
the complexity and seriousness of the emergency and the 
alternatives for dealing with it. 
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F. INCREASING HUMAN RESOURCES 
Making Chfld Protection A Profession 

The CPS worker of today was unknown just 20 years ago. This new 
occupation results from the response of State and local governments to the 
massive increase in reporting of child abuse and neglect. With considerable 
Federal support, State and local governments developed special CPS units in 
public welfare agencies. In these agencies, State or County employees work 
collectively on the investigation and treatment of child maltreatment cases. 
Organizations such as the Child Welfare League of America and the 
American Public Welfare Association have done considerable analysis of 
those human resources elements which are needed for a CPS agency to 
function well.*’ 

People who work in public CPS agencies are often at the lower end of 
prestige and salary scales. Job status is low. Often the positions are filled 
by new hires, or minimally qualified individuals. Once on the job, too many 
staff receive inadequate training, administrative support, access to 
multidisciplinary clinical consultation, or supervisory backup. Many become 
overwhelmed, discouraged, and burned out. They often quickly leave the 
agency." 

RECOMMENDATION * 18 : 

The Secretary of Health and Human Services, the U.S. 
Congress, their counterparts in State governments, and the 
Governors of the seversJ States, in concert with professional 
associations and organizations, should take concrete steps to 
establish the position of public agency *chiid protective services 
caseworker" as a profbsstonai specialty with commensurate 
minimum entry-level educational requirements, salary, status, 
supervision, administrative support, and continuing education 
requirements. 
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Up grading The Professi o nal OMalificarions Of Public Agency Child Protecdcm 
Caseworkers 

Tragically, as reported cases of child abuse and neglect have skyrocket^, 
the general degree of professionalism within the ranks of Q^S front-line 
caseworkers has, on the whole, declined. Many readers of this report may 
be shocked to learn that in most of the country a CPS caseworker need not 
possess either a masters or bachelor's degree in social work. Indeed, fewer 
than ten percent of CPS staff nationally have a BSW, and fewer than three 
percent have an MSW degree." Many lack even basic education in normal 
and abnormal child and adolescent development. 

A major mechanism available to State governments for the improvement of 
CPS caseworker qualifications is the imposition of new minimum educational 
requirements which such employees must meet in order to be hired. 
Because the Federal Government plays such a large role in the financing of 
State and County CPS agencies, it can contribute to the effort to upgrade 
the qualifications of personnel by establishing minimum educational 
requirements as a condition of Federal financial participation. 

Those working in child maltreatment have long recognized that committed 
individuals who lack a degree in social work can, and do, play important 
roles in responding effectively to the needs of maltreated children and their 
parents. Some Parents Anonymous leaders are examples of this 
phenomenon. In any imposition, therefore, of minimum educational 
requirements, the possibility of substituting minimum experience for 
education must be assured. In that way, skilled individuals will not be 
excluded from working in CPS agencies." 
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RECOMMENDATION #t9: 

The Secreti\ry of Health and Human Services, the U.S. 
Congress, and tfie/r counterparts in State governments should 
take the necessary steps to establish minimum educational 
requirements for the position of public agency CPS caseworker 
in agencies which receive Federal financial support Such 
requirements should provide for the substitution of appropriate 
experience for education. 



U pgrading The Training Of Public Agency Child Protection raspwnricprs 

In recent years, a huge effort has been waged to provide training to public 
agency CPS caseworkers involved in child abuse and neglect cases. Much 
more attention has been given to providing pre-service and in-service 
structured education for the front-line CPS caseworker. 

By and large, however, such training has been neither constant nor 
consistent. Some agencies have been unable to offer sufficient training or 
any training at all. Virginia officials, for example, have reported that 
training for child protection work commonly lacks adequate depth and 
breadth.^^ Idaho officials reported that most CPS workers received little or 
no training, with the result of frustration, burnout, and high turnover." 

When training is provided, it tends to be more general than specific, in 
keeping with the newness of the topic to most of those being training. 
Moreover, emerging knowledge is not always included. For example, most 
CPS caseworkers are currently ill-equipped to work with parents who are 
abusing drugs. 
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f^nri protective services caseworkers also commonly lack training on how 
to work with professional specialists outside of their agency. For example, 
low birth-weight babies are thought to be at-risk for later child abuse/^ but 
it is not clear how many CPS caseworkers are aware of how to utilize the 
services of specially-trained medical and mental health personnel in dealing 
with the needs of both the parent and children in such situations. 

RECOMMENDATION 4^20: 

The Secretary of Health and Human Services, the U.S. 
Congress, and their counterparts in State governments shouid 
take the necessary steps to assure that all public agency CPS 
caseworkers systematically receive adequate pre-senrice and in- 
senrice continuing training for the proper performance of their 
duties. Such training shouid be offered at different ieveis in 
keeping with the differing needs and responsibiiities of CPS 
caseworkers, and shouid refiect emerging issues in the fieid. 



Increasing The Numbers Of Public Agency Child Protection Caseworkers 

Child protective services agencies have done heroic work in trying to keep 
pace with the virtual flood of increased reports. Most of those who work 
with children and families in these agencies are extremely dedicated and 
work long hours, often in crime-ridden neighborhoods and with cases 
presenting high risks to their personal safety. 

Child protective services caseloads in many agencies are two or three times 
above a manageable level." For example, the average caseload for a 
worker in Maine is 65;" one worker in Illinois carries more than 75 cases 
another in the District of Columbia is responsible for over 100 children.^’ 
It is not possible for one worker to provide adequate protection and help for 
up to 60 or 70 families at the same time. Good practice dictates caseloads 
of 12-25.” 
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Some States hays appropriated additional funds for CPS agencies to increase 
the numbers of workers and decrease the size of caseloads, usually after a 
public outcry following an abuse death (e.g., Eli Creekmore in Washington, 
Bradley McGee in Florida, Lisa Steinberg in New York). Yet, it is CPS 
agencies-mandated by law to provide services to abused and neglected 
children-that have been particularly hard hit by government funding 
cutbacks and have become dangerously understaffed. 

RECOMMENDATION #21: 

The Secretary of HealUi and Human Se/v/ces, the U.S. 
Congress, and their counterparts at the State and County levels, 
in concert with private sector support should take the necessary 
steps to ests^lish acceptable caseload standards so as to 
reduce the caseload eases of public agency CPS csseworkers 
in agencies which receive Federal financial support A part of 
this initiative should be the recruitment and maintenance of a 
sufficient number of qualiTied staff so that services can be 
provided at the acceptable caseload level. 




108 



74 



August 1990 



MaMng The Child 1 






Work Force More Representative 



More staff are necessary but not sufficient. The present work force in many 
public 0>S agencies is not representative of the social, economic, cultural, 
and racial characteristics of agency caseloads.” Frequently, therefore, CPS 
caseworkers intervene in ways which are incongruent with cultural 
expectations. Another consequence is that many CPS caseworkers 
insufficiently imderstand the complexities of racism and prejudices and how 
they impede healthy and productive interactions within families and 
between families and agencies. 



The need to achieve a higher level of competence in the minority and 
cultural arena is obvious. It will be easier to accomplish this objective when 
the ranks of CPS agencies, including agency administrators and supervisors, 
are better representative of the racial, ethnic, and cultural mix of the 
communities they serve. 



RECOMMENDATION #22: 



State and local social sen/ices officials should launch an 
aggressive campaign to recruit new CPS caseworkers 
representative of the racial, ethnic, and cultural composition of 
the child maltreatment caseload population. 
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Eaqianding Professional Competence In The Child Protection System 

Child protection efforts require not only a more professionalized, qualified, 
numerically larger, and representative public agency CPS staff, but also the 
participation of physicians, nurses, psychologists, judges, attorneys, and 
private agency social workers who possess competence and skill concerning 
child protection. Clearly, such competence and skill are in short supply. 

To counteract the lack of formal educational preparation, a number of 
effective training efforts have been undertaken in recent years. State and 
local interdisciplinary education conferences are far more common than they 
were even a half decade ago. On a national level, there are now each year 
several top quality educational conferences in the field. Special training 
opportunities have been provided for child protection professionals in the 
military and Indian communities. In some States, laws have been enacted 
requiring either initial or periodic training for certain enumerated 
professionals that might deal with child abuse and neglect (such as teachers 
and police). Several national professional associations have regularly 
provided or encouraged training forjudges, attorneys, doctors, psychologists, 
and others. 

As important as such efforts are, however, increased training opportunities 
alone will not suffice. Physicians, social workers, judges, and attorneys 
commonly enter the field without any formal education on child 
maltreatment. The obvious reason why such professionals lack specialized 
knowledge and skills related to child maltreatment is the absence of special 
child abuse and neglect curricula and clinical programs at most American 
colleges and universities. 
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Another barrier to the effective utilization of professionals is that, where 
such training opportunities are provided, they frequently fail to address the 
multidisciplinary character of child protection workers. Thus, even when 
professionals are prepared to enter this field they lack the ability to 
understand the role of other professionals in the child protection system. 

Still another barrier is that, because child abuse and neglect is an 
extraordinarily unpleasant subject, few students who are preparing for a 
professional career are naturally drawn to work in child protection. 
Incentives which might cause them to overcome their reluctance are absent. 

Promising approaches to overcoming these obstacles do exist. With respect 
to the absence of suitable curricula and clinical programs. Federal support 
in a large number of fields has made possible, in relatively short periods of 
time, the wide proliferation of specialized graduate education programs. 

With respect to interdisciplinary training, the pioneering work of the 
Department of Education and NCCAN has resulted in proven models for the 
provision of interdisciplinary university-based training for students in child 
abuse and neglect. These models have not been replicated and 
institutionalized throughout the American university sy^,tem. Such 
replication is now not only desirable, but necessary. 

With respect to attracting students. Federally funded fellowships, 
traineeships, and special grants and loans that are forgiven after a certain 
number of years of public service have proven effective. For example, the 
National Health Service Corps has resulted in a substantial increase in the 
availability of physicians in medically-underserved communities. 
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RECOMMENDAVON 023: 

The Secr^ary of Health and Human Sennces and the Secretaty 
of Education (working through the U.S. Inter-Agency Task Force 
on Child Abuse and NeglecO should take concreie steps to 
assure a steady increase in the total number of the nation's 
professionals who possess the necessary competence and skill 
to participate effpctiveiy in the protection of children. Such 
steps should include: the development, introduction and 

expansion of curricula and clinical programs concerned with 
chiid abuse and negiect in ali the nation's institutions of higher 
ieaming; the repiication and institutionalization of modeis for the 
interdiscipiinary training of graduate students preparing for work 
in chiid protection; and the estabiishment of a new program of 
Presidential or Secretarial Child Maltreatment Fellowships for 
graduate students witting to commit themselves to entering the 
field. 
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G. PROVmiNG AND IMPROVING PROGRAMS 



Providing And Improving Treatment Programs 

As child abuse and neglect reports and cases for which the CPS system is 
responsible have skyrocketed. State and County child welfare agencies have 
tried valiantly to keep up with their investigation and social service 
obligations. CPS is, after all, an entitlement-type program that must be 
provided to all children in need, regardless of Ending constraints or 
caseload sizes. Many CPS programs have endeavored to give more attention 
to treatment through agency reorganization or shifts in budget priorities. 

Certain segments of the human service provider community, however, have 
been unable to meet the needs of abused and neglected children and their 
parents. There is simply no excuse that, currently, treatment ftom any 
agency is available to only a fraction of those children who need it. In 
many communities, only the most severely emotionally disturbed children 
receive any services from the public system, leaving most child victims of 
abuse and neglect untreated. 

When available, treatment for children has tended to focus on young 
children and on those who are victims of physical, and particularly sexual, 
abuse. Very few treatment programs have been developed for maltreated 
adolescents or for neglected and emotionally abused children.^* Treatment 
has also been insufficient for many children in foster homes and other out- 
of-home care settings.” 
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While there are a number of treatment programs for physically and sexually 
abusive parents, there are very few specifically oriented to severely 
neglectful and emotionally abusive parents/* There are even fewer for 
parents who are in jail or prison for child abuse, physical or sexual, even 
though it seems clear many could benefit from treatment.^ 

The most serious shortcoming of the nation’s system of intervention on 
behalf of children is that it depends upon a reporting and response process 
that has punitive connotations, and requires massive resources dedicated to 
the investigation of allegations. State and County child welfare programs 
have not been designed to get immediate help to families based on 
voluntary requests for assistance. As a result it has become far easier to 
pick up the telephone to report one’s neighbor for child abuse than it is for 
that neighbor to pick up the telephone to request and receive help before 
the abuse happens. If the nation ultimately is to reduce the dollars and 
personnel needed for investigating reports, more resources must be allocated 
to establishing voluntary, non-punitive access to help. 

RECOMMENDATION #24: 

The Secretary of Health and Human Senrices, in conjunction 
with his counterparts in the Federal Government (working 
through the U.S. inter-Agency Task Force on Chiid Abuse and 
Negiect), and the Governors of the several States should ensure 
that comprehensive, multidisciplinary child abuse and negiect 
treatment programs are available to all who need them. 
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i g In And Improvinsg 






Efforts 



At its root, child protection is preventive-protection of children from further 
harm when mitreatment has occurr^, and, ideally, prevention of 
maltreatment altogether. Stated somewhat differently, the th^t of a child- 
centered child protection system must be to move toward preventing child 
abuse and neglect before it happens. 



Accordingly, the U.S. Congress has mandated that the majority of funds 
appropriated for research and demonstration projects under the Child Abuse 
Prevention and Treatment Act must be expended on prevention. Also, 49 
of the 50 States (all but Wyoming) have created "trust funds" designed to 
channel funding into child abuse prevention activities. 

However, the investment in prevention of child maltreatment remains 
inadequate, fragmentary, and inefficient. Research on prevention is still at 
an early point.^ There are some data to suggest that parenting education 
for at-risk populations is useful. The best documented preventive efforts are 
for home visitation services for families of infants^ which are universal in 
many developed countries” but are not now widely available anywhere in 
the United States.®’ 



What used to be an extensive network throughout the United States of 
supportive public health nurses who would see most newborns and their 
mothers for health supervision has disappeared. In its place is now found 
a loose confederation of home health care agencies whose primary mission 
is treatment, usually on a fee-for-service basis, of children or adults with 
diseased organs.*^ 

Similarly, intensive home-based services have been shown to be an effective 
means of strengthening families in crisis in order to prevent maltreatment 
and out-of-home placement.*^ Almost nowhere, though, are such services 
available in sufficient number to meet the emergency .®^ 
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RECOMMENDATION *25: 

The Secretary of Health and Human Senrices, in conjunction 
with his counterparts in the Federal Go\remment (working 
through the U.S. Inter-Agency Task Force on Child Abuse and 
Neglect), and the Governors of the several States should ensure 
that e^rts to prevent the maltreatment of children are 
substantially increased. Such efforts, at a minimum, should 
involve a signiTicant expansion in the availability of home 
visitation and foliow-up sen/ices for all families of newborns. 



Achieving A Healthy Balance Between Funds Devoted To Prevention And To 
Treatment 

In recent years, with few exceptions, the amount of societal resources 
devoted to child protection efforts has been extremely constrained. In 
consequence, too often advocates for a greater emphasis on prevention, or 
a greater emphasis on treatment, have battled to expand the approach they 
favor at the expense of each other. 

The Adoption Assistance and Child Welfare Act of 1980 (Public Law 96- 
272) illustrates this underl 3 ong debate. That law has two key components: 
(1) a Title IV-B child welfare services program focused in part on 
"preventative services" that can avoid the need for children to be removed 
from their families, and (2) a Title IV-E foster care maintenance program 
that is focused on support for substitute care and treatment providers. 
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There is currently taking place an important re-assessment within the chOd 
welfare community of whether too much of a funding focus has been gi^ ’en 
to out-of-home care and treatment of children, at the expense of adequate 
prevention-oriented "family preservation services" designed to protect 
children within their own homes. A recent Interim Report of The National 
Conunission on Child Welfare and Family Preservation suggests that the 
public child welfare system’s ability to respond to child abuse and neglect 
"has been hampered by (such) philosophical disagreements .... Studies 
of the delivery of child welfare services at the State and local levels have 
reflected similar concerns.®* 

The nation is now engaged in a major debate concerning which government 
services might be expanded under a "peace dividend." To the extent that 
the political leadership of the nation determines that resources devoted to 
child maltreatment should be expanded, an effort should be made to assure 
that the total amount of the resources which the nation is devoting to this 
subject is balanced between prevention and treatment. 

RECOMMENDATION *26: 

The U.S. Congress and State and local legislative bodies should 
ensure that, in any expansion of programs concerned with child 
abuse and neglect, resources devoted to prevention and 
resources devoted to treatment do not come at the expense of 
each other. 
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Encouraging Greater Involvement Of The Private Sector In Prevention And 
Treatment Efforts 

As the nation moves to address the child protection emergency, the Board 
believes, it needs to expand, not narrow, its horizons. It is the private 
sector, not bound by "red tape," that often identifies the most effective and 
creative responses to complex social problems. 

The exercise of social responsibility by the private sector of American society 
refers to the actions of hundreds of thousands of voluntary organizations, 
civic groups, businesses, the media, the religious community, and 
philanthropic foundations. It also refers to the actions of millions of 
individual citizens. 

"Public/private partnerships" are now considered, by many, to be the most 
effective way out of many overwhelmingly difficult and expensive societal 
predicaments. Child abuse and neglect is a problem of such magnitude and 
complexity that significant cooperation between the public and private 
sectors is essential, if it is to be remediated. There will be no effective 
solution to the emergency unless there is a cooperative community response- 
-open to unconventional and untested "solutions" from the "free market" of 
public and private ideas. 

Many public officials are far more informed about traditional governmental 
responses to social problems than they are about innovative private sector 
responses. This is equally true for many social change advocates such as 
journalists, clergymen, and foundation board members. Greater awareness 
of the roles which the private sector could perform in addressing the 
national emergency described in this report can assist such individuals to 
make better decisions, can inspire them, and can help overcome their 
inertia. There are several ways in which the private sector is or could be 
significantly involved in the prevention and treatment of child maltreatment. 
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Firet, the existence of families and friends mitigates social isolation, a major 
factor in high maltreatment rates.*^ When relatives or fnends are not 
available or are not willing to assist in the difficult job of parenthood-or are 
willing to assist but are not effective-being able to pick up the telephone 
and get support from neighbors, community volunteers, or programs 
operated by churches and synagogues can be an important first step in 
preventing the abuse of children. This kind of support is especially 
important for new parents. 

Second, formal volunteer programs can make an extraordinary difference. 
Historically, children have been given a low priority within the legal system. 
Volunteers in Court Appointed Special Advocate (CASA), guardian ad litem, 
and other child advocacy programs have helped make that system more 
child centered." Early intervention programs, with children and families at 
serious risk but where abuse has not yet taken place, reduce the incidence 
of maltreatment. Such programs in which professionals do planning, 
evaluation, and supervision-and volunteers render the services-have 
produced as favorable outcomes as programs wholly staffed by 
professionals." 

Third, employers "ingage in a variety of measures in the workplace which 
separately and together reduce familial stress for employees, thus putting 
those employees less at risk of abusing their children. Employer-offered 
Employee Assistance Programs, day care centers, emergency day care 
arrangements for ill children, parental leave benefits-all are examples of 
programs to minimize the demands which the workplace puts on employees 
who have parental responsibilities. 

Fourth, one of the reasons that the child protection system has drifted into 
crisis is that the system has not been forced to meet standards of 
accountability. Civic clubs, religious groups, and advocacy groups (e.g., the 
League of Women Voters) are ideal monitors to assure that the child 
protection system is performing in an accountable manner. Svch 
organizations can perform this function on their own or in conjunction with 
such public sector programs as foster care review boards. 
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Fifth, the private sector can use its varied access to the public to increase 
awareness of the child protection emergency. Equally important is its 
capacity to influence government toward the adoption of more enlightened 
public policy. 

Many of these actions would be facilitated if, at the local level, citizens, 
professionals, and policymakers work together in public/private partnerships 
to devise unique plans for improvements in public policy and programs 
tailored to meet the needs of their own communities. Increased community 
involvement will create an ongoing grassroots demand for implementation 
of those plans. Government at all levels should provide a framework for 
such partnerships. The development of such partnerships will assure even 
greater success in the myriad of private sector efforts already underway. 

RECOMMENDATION ^27: 

The headquarters or regional units of private sector 
organizations--voluntary, religtous, civic, phiianthropic, and 
entrepreneurial-shouid take the necessary steps to increase 
significantly the involvement of their iocal affiiiates and outlets, 
members, or employees in efforts to support and strengthen 
famines as weii as to prevent and treat child abuse and neglect 
At a minimum the efforts for which increased involvement is 
encoumged shouid inciude: participation in neighborhood 
home visitation networks; participation in formal volunteer 
programs; the introduction of workpiece measures aimed at 
reducing famiiial stress; participation in programs aimed at 
increasing greater accountabiiity within the chiid protection 
system; and the promotion of greater awareness of the chiid 
protection emergency, as weii as advocacy for more 
eniightened pubiic poiicies in response to it Government at ali 
leveis shouid faciiitate the deveiopment of publicfpri\ate 
PK^ftnerships aimed at enhancing the roie of the private sector 
in the prevention and treatment of chiid abuse and negiect 



o 

ERIC 



86 



August 1990 



Improving The Judicial Process 

The courts perform an important role in the child protection process. It is 
critically important that when a child abuse and neglect case goes to court, 
a judge or attorney handling the case has had the benefit of some prior 
special training provided by a judicial education program, a bar association, 
or a prosecutors organization. 

Over the last decade, many court systems have been overwhelmed by the 
number and complexity of child abuse and neglect related cases that require 
judicial intervention after an investigation is completed.’" When judicial 
action has been initiated, the cases have often tended to be the most severe 
(e.g., involving chronic neglect) or complex (e.g., involving parental mental 
disability or substance abuse), or the offenses against the child heinous (e.g., 
involving sexual molestation or infliction of life-threatening injury). 

These cases have also required much more of the courts’ time to resolve, 
due to major changes in Federal and State laws affecting the removal of 
children from their homes. The Federal Adoption Assistance and Child 
Welfare Act of 1980 (Public Law 96-272) and similar State legislation has 
greatly increased the burden on courts, profoundly impairing their ability to 
conduct timely and rigorous hearings. 

Inundated with rapidly escalating numbers of cases due to increased reports, 
increased drug-related child maltreatment, a rise in seriously dysfunctional 
families, and a rise in judicial awareness of the requirements of the Federal 
law, those in the judicial process who determine the fate of abused and 
neglected children are increasingly desperate. They need more training, 
more resources, and a status within the court system comparable to those 
who decide cases which will have far less impact on society. 
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Much more also remains to be done to help assure that all abused and 
neglected children who have their cases heard in the judicial system have 
both vigorous advocates and competent legal counsel. Traditionally, 
attorneys involved in child protective judicial proceedings have been 
inadequately trained and compensated. Despite the increasing legal 
complexity of these cases, too often the affected children are not receiving 
independent legal counsel. Although they are not a substitute for legal 
counsel, such programs as Court Appointed Special Advcxiates provide 
important independent advocacy for these children. 

The agencies responsible for the protection of these children must also have 
the benefit of excellent legal representation. Child protective services 
caseworkers must not be allowed to appear in court and act without legal 
advice and counsel at any stage of a child maltreatment proceeding. Legal 
agencies prosecuting these cases, both criminally and civilly, must also be 
given the support necessary to do top quality work. 
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RECOMMENDATION 4^28: 
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The Attorney General, the U.S. Congress, the Staie legislatures, 
the Chlei xlustice of each Stste^s highest court, and the leaders 
of the organized bar should assure that aU State and kx^ 
courts handling the large numbers of cMI and criminal child 
abuse and neglect cases coming before the court system 
promptly and fairly resohre these cases. Prompt and fair 
resolution will require sufficient resources including: (a) 
adequate numbers of well-trained Judges, lawyers, and court 
support staff, as well as manageable caseloads that take into 
account the complex and demanding nature of child abuse and 
neglect litigation; (b) specializBd judicial procedures that are 
sensitive to the needs of children and families; (c) improved 
court-based diagnostic and evaluation services; and (d) greater 
educational opportunities for all professional personnel involved 
in such proceedings. Courts hearing child maltreatment cases 
must also be given the funding and status befitting these most 
important of judicial tribunals. These officials should also take 
steps to assure that every child has Independent advocacy and 
legal representation, and every CPS caseworker is effectively 
represented by counsel throughout the judicial process. 
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Because of their universality and access to children, the schools are an 
obvious setting for the prevention, identification, and treatment of child 
maltreatment. Unfortunately, the educational system has neither been seen 
as an essential part of a multidisdplinaiy approach to the protection of 
children, nor been given the resources to realize this potential. 

Although sexual abuse prevention education is now available for hundreds 
of thousands of children in American schools,” and many PTAs have 
diffused knowledge about child abuse and management of family stress, 
such efforts have rarely been comprehensive. Many schools remain 
uninvolved in family life education and support for families at risk.” As of 
1986, school personnel still reported only one-quarter of cases of child 
maltreatment they identified, and many schools continued to impose 
administrative obstacles to reporting.” Schools often have failed to provide 
sufficient support for maltreated children,” who commonly exhibit 
adjustment problems at school as well as at home.” 

Schools can participate in the prevention of child maltreatment by providing 
sex abuse education programs, offering comprehensive family life education 
both to children and parents, and sponsoring support groups for families- 
at-risk as well as children-at-risk. Schools can assure that all children who 
are suffering from maltreatment are identified and promptly reported to 
proper authorities. Schools, utilizing the skills of school nurees, school 
psychologists, and school social workers, can help provide treatment to 
abused and neglected children and their families. 

Schools can become major vehicles for the expression by neighborhoods and 
communities of their concern and support for the well-being of families and 
children. For schools to accomplish each of these tasks they will require 
greater leadership from their school boards, PTAs, Federal, State, and local 
governments, technical assistance from educational organizations, and 
considerably enhanced financial resources. 
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RECOMMENDATION *29: 

The Secretary of Education and his counterparts in State and 
locai educational agenc/es, in concert with the leaders of all 
relevant national educatiorial organizations and their State and 
local affiliates, should launch a major initiative to establish and 
strengthen the role of every public and private school in the 
nation in the prevention, identification, and treatment of child 
abuse and neglect 
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H. PLANNING FOR THE FUTURE 
Estimating The Cost For A Proper National Effort 



The Board believes that a nev/ strategy for the protection of children must 
be developed. During the years ahead the Board will endeavor to design 
and propose such a strategy. 

The Board believes that a new child protection strategy should: 

1. Ensure the safety of children; 

2. Prevent child maltreatment, whenever possible; 

3. Result in timely, sensitive, and accurate investigation and 
assessment, whenever child maltreatment is suspected or 
known to have occurred; 

4. Result in treatment to ameliorate the effects of abu^e and 
neglect on children; 

5. Aim, whenever possible, to rebuild the families whose ties 
have been frayed by maltreatment; and 

6. Assure safe, stable, and nurturing substitute family 
environments when children are temporarily or 
permanently unsafe in their biological families. 
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The Board notes that a number of other organizations have begun to 
develop a natonal strategy for improving the protection of abused and 
neglected childi^Ji.’* In designirj the strategy which it will r^ommend, the 
Board intends to take advantage of the work of these organizations. 

As a companion effort to the long-range planning inherent in the design of 
a new strategy--as well as a potent response to the present emergency in 
child protection— knowledge is needed about the cost of implementing for 
the first time in America a comprehens ive prosiram for the prevention and 
treatment of child abuse and neglect. Political realities in today’s tight f^cal 
context also require that legislative bodies carefully document the costs of 
not developing and implementing such a program. Comprehensive estimates 
in either instance are not now available. 

The r dance that was offered the U.S. Congress in its budgetary decisions 
in r< lonse to another recent national emergency-the AIDS epidemic- 
proviv.es a good example. In that instance, the joint report of the Instiwte 
of Medicine (lOM) and the National Academy of Science (NAS) provided 
useful analysis of the economics of AIDS treatment and research. Such a 
dispassionate integration of the best work in economics, the behavioral and 
social sciences, and the health sciences is needed for a study of the 
economics of child maltreatment. A nonpartisan research agency (i.e., 
lOM/NAS, the Congressional Budget Office, or the Office of Technology 
Assessment) could provide such a study at high quality and with due speed. 

RECOMMENDATION #30: 

The U.S. Congress should direct an appropriate research 
agency to determine the cost of developing and implementing 
a comprehensive national program for the prevention and 
treatment of child a^use and neglect, as well as tite projected 
cost of not developing and implementing such a program. 
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Desi gning And Implementing A New Process For Planning 

To date, there have been no long-term, comprehensive Federal or State 
plans to reduce child abuse and neglect or to ameliorate their effects when 
they occm-. Government programs in this area have unfortunately been set 
by political process, not by any long-range planning. Each year there are 
new crises, followed by new laws. These measures rarely build on previous 
experience, and they are rarely part of any logical plan. The result is to 
further reduce the nation’s ability to allocate time and resources for a 
coordinated, comprehensive effort to prevent, identify, and treat abuse and 
neglect. 

It has been suggested that the existing child protection system could be 
substantially improved if existing categorically funded approaches targeted 
only to particular aspects of child maltreatment were replaced by holistic 
approaches.’^ Such approaches would be child and family centered and 
neighborhood or community based. 

Many States have begun to attempt to develop such approaches, in part as 
a result of several sponsored initiatives. The Board is not aware, however, 
of any State that has developed a fully functioning community-based, 
integrated child protection system. 

The Board believes that a major step in dealing with the child abuse and 
neglect emergency-as well as a useful companion effort to the design of a 
new strategy — would involve the development and implementation of a new 
planning process focused on introducing these kinds of approaches. The 
nexus of this process should be the community. The goal of the process 
should be the development of plans for the coordinated, comprehensive, 
community-based prevention, identification, and treatment of abuse and 
neglect. 
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A fundamental principle guiding the development of these plans should be 
the involvement in their development of all of the COmmuniri^S rclgvant 
systems (e.g., social services, mental and public health, education, law 
enforcement). Another fundamental principle guiding their development 
should be a focus on the individual needs of maltreated children, including 
"special population" groups of children who have too often been 
inadequately served: children with disabilities; children of various racial, 
ethnic and cultural groups; and children who are in the legal care of the 
State or national government, such as children in foster homes, residential 
institutions, or who reside on reservations. 

RECOMMENDATION # 31 : 

The Secretary of Health and Human Senrices, in conjunction 
with his counterparts in the Federai Goyemment (woriang 
through the U.S. inter-Agency Task Force on Chiid Abuse ancf 
Negiect), in concert with the National Governors Association, 
die U.S. Confereiwe of Mayors, and Uie Nation^ Association 
of Counties, shouid deveiop a modei pianning process a/med 
at generating pians for the coordinated, comprehensive, 
community-based prevention, identitication, and treatment of 
abuse and negiect, and take appropriate steps to assure that 
the modei process is impiemented throughout the nation. 
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NOIES 



A. NOTES TO PART I 



^See generally Wegman, Annual Summary of Vital Statistics. 84 Peggies 943 (1989). 

^Kempe, Sflvennan, Steele, Droegemueller, & Sflver, The Battered Chad. 181 J. Am. 
Med. Ass*n 17 (1962). 

^D. Daro & L. Mitchell Curr ent Trends in Child Abuse Reporting and Pataliries; Th«. 
Re^ts of the 1989 Annual 50 State Survey (1990) (survey of Natl Comm, for Prevention of 
Child Abuse). See also American Association for Protecting Children, Highlights of Official 
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Anyi & Finkelhor, Explanations of^edophilia: Review of Empirical Research. 13 p#, 

17 (1985). 
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36. At the same time, many of the children entering foster care are medically fragile infants. 
Id. at 36-38. 



supra note 22, at 7. 
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Court (1989) by presiding Juvenile Judge Paul Boland. 

“Thomas, Drug Abuse and Child Maltreatment: A Clear and Present Danger. 6t.4) 
£rotec^g_22yjdr£Q 4, 5 (1989-90). 

“Sfifi,_£,g., White House. National Drug Conttol Strategy 44 (1989); Kowal, Project 
Protect in Massachusetts: Visualizing Help for Children Living with Family Vi olence and 
Substance Addicted Parents. 6(4) Protecting Children 9 (1989-90); Tittle & St Claire, 
Promoting the Health and Development of Drug-Exposed Infants through a Comprehensive 
Clinic Model 9(5) Zero to Three 18 (1989). 

^*§99 KncrallY Stanton, Maternal Rights. Maternal Duties; A Legal Framework for 
Analyzing Fetal Abuse, in 1 Behavior Toxicology of Childhood (G. Melton, S. Schroeder, 8c T. 
Sonderegger eds. forthcoming); Sherman, Keeping Babv Safe from Mom. Natl L J., Oct 3, 
1988, at 1. 

”D. Daro & L MitAell. Current Trends in Child Abuse Reporting and Fatahties; The 
Results of the 1989 Annual 50 State Survey (1990) (survey by Nat*! Comm, for Prevention of 
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rhiM Abuse) (hereinafter NCPCA), at 14; Christofifel, Liv, & Stamler, Epidemologv of Fatal 
Ould Abuset International Mortality Data. 34 ^7 (1981). 

^CPCA, supra note 25, at 16. 

^^At least one^ftiird of faudides occur in cases already known to child protective 
s^es. Alfaro. What Can We Uam from Child Abuse Fatahties? A Synthesis of Nine 
StudiW. in Protecting Children from Abuse and Neglect; Pohcv and Practice 219, 238 (D. 
Besharov ed. 1988). A substantial proportion of the remaining cases involve prior 
maltreatment known but unreported by health and education professionals. Id* at 237*38. 

“NCTCA, supra note 25, at 17-18. 

^or a summary of the results of the stmreys conducted by AHA, see D^^Daro^ 

ggijg[^j^2j^j3d^S2£L-SS8SS£SlLiSL£2S£^S-E£2SSSi£S2iS!l 13-14 (1988). The most 
recent AHA survey was reported in American Association for Protecting Quldren, Highlights of 
Official Qiild Neglect and Abuse Reporting, 1986 (1988) (tmpublished paper. Am. Hmnane 
Ass’n). 



^^alter R. McDonald & Associates, Inc., Plan for a National Giild Abuse and Neglect 
Information System: Final Report (Feb. 1990) (Report to the Nat*! Ctr. on Child Abuse & 
Ne^ect pursuant to Contract No. 105-88-1731). Compa re American Association for Protecting 
Children, Designing a Natioiud Data System for Child Abuse and Neglect (July 1989) 
(unpublished briefhig paper. Am. Humane Ass’n). 

^^D. Daro, E. Jones, 8( K. McCvudy, Reliability and Validity of the National Incidence of 
Child Abuse and Neglect Study Conducted by Westat Associates in 1988: Methodological 
Review (undated) (unpublished manuscript, Nat*! Comm, for Prevention of Child Abuse). 

at 37 (estimates generated from National Incidence Study are "as credible as 
anything currently available," but tmquantified assiunptions underlying the estimates require "a 
tremendous leap of faith in accepting the final incidence figures as accurate"). 

”See. e.g .. Olds, Chamberlin, 8t Tatlebatun, Preventing Child Abuse and Neglect: A 
Randomized Trial of Nurse Home Visitation 78 Pediatrics 65 (1986); Taylor &. Beauchamp, 
Hospital-Based Primatv^revention Strategy in Child Abuse: A Multi-level Needs Assessment. 

12 Qd|d^bU2S.§L£iSSlSSS 343 (1988). 

^£f. Brunk, Henggeler 8t Whelen, A Comparison of Multi-Svstemic Therapy and Parent 
Training in the Brief Treatment of Child Abuse and Neglect. 55 J. Consulting 8t Clin. 

311 (1987) (showing efficacy of multisystemic treatment). 

Wolfe, Child Abuse Prevention with At-Risk Parents and Children, in 

£j;S2SDtiS]L£U2Sli&flllS2lL£S^^ 1^ Burchard & S. Burchard eds. 1987). See also Cohn 
8t Daro, Is Treatment Too Late: What Ten Years of Evaluative Research Tell Us. 11 ghild 
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^]jjise_§J4eglect 433 (1987) (metaanalysis of demonstration projects supported by the Nat*! 

Ctr. on Child Abuse 8c Neglect); but see Dubowitz, Costs and Eff ectiveness of Intervention in 
riiilH MaWatment. 14 Child Abuse & Neglect 177 (1990) (methodological flaws in existing 
outcome studies prevent unequivocal conclusions about program efficacy). 

^ See. e.g .. A. Cohn, D. Finkelhor, 8c C. Holmes, Preventing Adults from Becoming 
Child Molestors (1985) (unpublished paper, Nat*! Comm, for Prevention of Child Abuse); D. 
Finkelhor, G. Hotaling, & K. Yilo, Stopping Family Violence: A Research Agenda for the Next 
Decade (1987) (Report to the Conrad T. Hilton Foundation) (hereinafter D. Finkelhor), at 29- 
31 and 61-62. 

generally National_CeiUer_02_QuW^i^^ ResearchJ^^jOsiuiT^^ 

rhilt j l Ngglgrt (February 23-25, 1988) (available from the U.S. Dep’t of Health and Human 
Services). 

“M. Durfee, Attention to Fatal Child Abuse Often Falls Through the Cracks. Testimony 
to the U.S. Advisory Board on Child Abuse and Neglect, Salt Lake City, Utah (Oct. 24, 1989); 

D. Finkelhor, supra note 36, at 38-39. 

^^ See. e.g .. D. Finkelhor, supra note 36, at 21. For a model of such research on 
survivors who have adapted adequately, see Mulvey 6c LaRosa, Delinquency Cessation and 
Adolescent Development: Preliminary Data. 56 Anij_Jj_^rdio£sjcluatt^ 212 (1986) (research 
on why some at-risk children do not become, or cease to be, delinquent). 

^^For a careful analysis of what is known and unknown about child sexual abuse, see 
J^Jjaugaard^ N. ^eppucci. The Sexual Abuse of Children (1988). 

^Mn addition to the relatively small research program of the National Center on Child 
Abuse and Neglect, still smaller research programs on child maltreatment are found in the 
Justice Department, the National Institute of Child Health and Human Development, and the 
Antisocial and Violent Behavior Branch of the National Institute of Mental Health. NCCAN*s 
total discretionary budget, much of which is allocated to non-research demonstration projects, 
totaled $13.6 million in I^ 1989. National Center on Child Abuse and Neglect, supra note 10. 
See generally R. Starr, The Need for Child Maltreatment Research and Program Evaluation: 

The United States as a Case Study (Sept. 27, 1988) (paper presented at the 7th Int*! Cong, on 
Child Abuse 8c Neglect, Rio de Janeiro, Brazil). 

^^ See. e.g .. Office of Human Development Services, Child Abuse and Neglect Prevention 
and Treatment; Proposed Research and Demonstration Priorities for Fiscal Year 1990, 54 Fed. 
Reg. 38,443, 38,445 (1989) (proposing a bar on funding of field-initiated basic research). The 
Board objected to this proposed prohibition. Letter fr^'m R. Krugman, chair of the U.S. 
Advisory Bd. on Child Abuse 8c Neglect, to W. Horn, Comm’r, Adm. on Children, Youth, 8c 
Families (Nov. 17, 1989). Although OHDS dropped the specific bar on funding of basic 
research in the ultimate announcement of discretionary funds, it indicated a trivial investment 
in field-initiated research at all. Office of Human Development Services, Fiscal Year 1990 
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Coordinated Discretionary Funds Program; Availability of Funds and Request for Applications; 
Notice, 55 Fed. Reg. 8,553, 8,582-83 (1990) (providing for funding of ”at least 1* field- 
initiated study). See ako Child Abuse and Neglect and Child Sc rual Abuse Programs; 

Hearing Before the House Subcomm. on Intergovern mental Relations & Hum. Resources. 99th 
Cong., 2nd Sess. (Mar. 12, 1986), Testimony of R. Krugman at 28 (noting the lack of a strong 
Federal research program on child maltreatment), and J. Mottola at 110 (statement of OHDS 
official that Nafl Inst of Mental Health works in a "much more sdentitic area" than NCCAN). 

*^ Q^e of Technology Assessment. Healthy Children; Investing in the Future 185 
(1988); E. Gray, Testimony before the U.S. Advisory Board on Child Abuse and Neglect (Apr. 

4, 1990); R. Starr, supra note 41. 

generally Rosenberg 8t Hunt, Child Maltreatment; Legal and Mental Health 
Issues, in Gul^reri,_Me^^Uea^i,,midtii^^ 79 (N. Reppucci, L Weithom, E. Mulvey, 8c J. 
Monahan eds. 1984); Sudia, What Services Do Abusive and Neglecting Families Need? in The 
Social_Comejct_of_CWld^use.M 268 (L. Pelton ed. 1981). 

*®Letter from R. Krugman to W. Horn, supra note 42. 

^Gray, supra note 43, noted that sustained programs of research on particular 
questions related to child maltreatment have been rare. 

* ^See. e.g .. House Comm, on Gov’t Operations, Mismanagement of the Office of Human 
Development Services: Undermining Programs for Children, the Disabled, and the Elderly 
(April 15, 1987); Gen. Accounting Office, Documentation of Funding for Child Abuse and 
Neglect Grants Inadequate (May 1987); B. Egeland, Testimony before the U.S. Advisory Board 
on Child Abuse and Neglect (Apr. 4, 1990) (testimony on behalf of the Soc’y for Research in 
Child Dev.). 

^ G. Frver. D. Bross. R. Krugman, D. Denson. 8c D. Baird. Good News for CPS Workers: 
An Iowa Survey Sho ws Parent s Value Services (1990). 

^^D. English, Testimony before the U.S. Advisory Board on Child Abuse and Neglect 
(Apr. 4, 1990). 

®°Krugman, It’s Time to Stop Shredding Records. 12 Quld^uss^mjdJJeglert 139 

(1988). 



^^ See supra note 33. 

^^ See generally Famil^an^_HomeJ|^^ (I. Schwartz ed. forthcoming). 
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”SSfi Melton, The Improbabaitv of Preve ntion of Sexual Abuse, in C3uld Abuse 
£{£220(1^ (D. Willis, W. Holden, & M. Rosenberg eds. forthcoming); Reppucd & Haugaard, 
Prevention of Child Sexual Abuse; Mvth or Reality. 44 Am. Psvcholorist 1266 (1989). 

^American Anthropological Association, An Anthropological Perspective on Child Abuse 
and Neglect (Sept 14, 1989) (statement submitted to the U.S. Advisory Board on Child Abuse 
and Neglect). A review by the Research Committee of the Board showed social and cultural 
factors to be largely absent as foci of current NCCAN research grants. See also H. Dubowitz, 
Testimony before the U.S. Advisory Board on Child Abuse and Neglect (/4>r. 4, 1990) 

^^Only 38 trainees were supported for training in research on anv topic in ebilH 
health in fiscal year 1988. Institute of Medicine. Research on Children and Adolesgcnts with 
Mental Behavioral and Developmental Disorders; Mobilizing a National Initiative 175 
(1989). We are aware of only two small postdoctoral programs that have been supported for 
research training on child maltreatment. 

®*B. Egeland, supra note 47. 

®^G. Goodman, Testimony before the U.S. Advisory Board on Child Abuse and Neglect 
(Apr. 4, 1990). Prof. Goodman's testimony is consonant with the experience of researchers 
who are members of the Board. 

®*D. Daro, K. Casey, & N. Abrahams, Reducing Child Abuse by 1990: Preliminary 
Assessment 52 (May 1990) (report of the Nat*l Comm, for Prevention of Child Abuse). 

”ld. at 13-16 and 53. 

Indicative of this change in attitude is the movement to eliminate corporal 
punishment in the schools. During the past year, nine states abolished the practice; the total 
of states now prohibiting corporal punishment in the schools rose to 20. Conference to 
Abolish Coro o^ Punishment in Schools 2 (Apr. 1990) (NCPCA Memo.). 

*^See. e.g.. Child Welfar e League of America. Standards for Service for Abused or 
Neglected Children and their Families (1989) (hereinafter CWLA); 

Pubhc Child Welfare Administratora. Guidelines for a Model Sy stem of Protective Services for 
Abu^ and Neglected Children and their Families (1988); National Commission on Child 
Welfare and Family Preservation. A Commitmen t to Chanee: Interim Report (Mar. 1990) 
(hereinafter Nart Comm'n): Besharov, Child Abuse an d Neglect Reporting and Investigation: 
Policy Guidelines for Decision Making, in Protecting Children from Abuse and Neglect: Policy 
(D. Besharov ed. 1988) (report of consensus conf. sponsored by ArtL Bar Ass'n, 
Aul Enterprise Inst, and Am. Pub. Welf. Ass’n with financial support by Natl Ctr. on Child 
Abuse 8t Neglect). 

“See. e.g.. Testimony of E. VanDusen and of M. Weyer before the U.S. Advisory Board 
on Child Abuse and Neglect (Feb. 22, 1990). 
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^Rosenfeld, Understaffed. Overloaded. Wash. Post, Dec. 27, 1989. 

^Research indicates that volunteer services are and, when adequately 

supervised, are at least as effective as professional programs. See, e.g. Bennan & Norton, Does 
Professional Training Make a ^eraoist More Effective? 98 Psvch. Bull 401 (1985); Hattie, 
Shaipley, & Rogen, Comparative ^ectiv eness of Professiorud and Paraptofessional Helpers. 95 
534 (1984). Surve 3 rs indicate that a significant proportion of the public has 
participated in volunteer programs to prevent child abuse (in 1987, 23% of the public had 
participated in such programs). D. Daro, K. Casey, & N. Abrahams, supra note 58, at 57. 

“R. Katzman, Testimony before the U.S. Advisory Board on Child Abuse and Neglect 
(Feb. 22, 1990). 

“E. VanDusen, Testimony before the U.S. Advisory Board on Child Abuse and Neglect 
(Feb. 22, 1990). 

* ^M. Straus. R. Gelles, & S. S teinmetz. Behind Closed Doors: Violence in the American 
Family 184 (1981). 

“See CWLA, supra note 61. 

“Abuse^_Children, supra note 6, at 85. 

^Shapiro, Whose Responsibility i s it Anvwav?. U.S. News & World Report r.Ian. 0 

1989). 






^ See CWLA, supra note 61. 



^Individuals in need of help frequently are from a variety of cultural backgrounds and 
may be unable to speak English. See, e.g.. Berger, Promoting Minority Access to the 
Profession. 34 Soc. Work 346 (1989). According to one study, 80% of child welfare worken 
and 80% of child welfare supervisors were white. S. Gray & F. Montalvo. A Sourcebook in 
Child Welfare: Serving Puerto Rican Families and Children (1984). 



^*See generally D. Daro. Confro nting Child Abuse: Research for Effective Program 
^ Stocking. Protecting Children from Abuse and Neglect 

0^981) (heremafter Protecting Children^: L Videka-Sherman. Intervention for Child Neglect: 
The Empirical Knowledge Base, in National Center on Child Abuse and Neglect. Research 
Symposium on Child Neglect (1989). 



”House Select Committe on Children. Youth. & Families. No Place to CaU Home: 
Discarded Children in Amenca 46-47 (1989). 
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supra note 29, at 34-37. 

^The Board is unaware of any data to indicate the contrary. 

^D. Daro, K. Casey, & N. Abrahams, supra note 58, at 27 (1990); Gray, Advisory 
Board Hearing, supra note 38. 

^ See. e.g .. supra note 6, at 99-100. 

” Child Health: Lessons from Developed Nations; Summary of H earing Before the 
House Select Comm, on Ch ildren. Youth 8t Families (Mar. 20, 1990). 

‘^Thirty per cent of hospitals offer home visits to some new parents. D. Daro, K. 
Casey, & N. Abi^ams, supra note 58, at 33. 

“Sg£ Krugman, The Future Role of the Pediatrician in Child Abuse and Neglect. 37 
Ped. Clin. N. Am. (1990). 

®^used_CMdrMi, supra note 6, at 102-05; Faimlv^_and_^lonie;B^ (I. 

Schwartz ed. forthcoming). 

^Although many states have had initial success with programs to prevent out-of-home 
placement, such programs still commonly are small local demonstration projects. See, e.g .. 
^use^^^ldrg& supra note 6, at 102-05. 

®*JJafJ_2o^^n, supra note 61, at 6. 

* *See S. Kamerman 8t A. Kahn, Social Services for Children. Youth 8t Families in the 
U.S. (June 1989) (Report to the Annie E Casey Foundation). 

®^Pr 2 tec^ig_auldren. supra note 74, at 42. 

^National Court ^pointed Special Advocate (CASA) Association, press release (Apr. 

1990). 



*^ See supra note 64. 

^ See generally J|j2tional_£gnjgL^tJll£iiEl2SS£S^21L2L£lH!i^ii2SiJffiS2tifiti2ILSD4 
(1987). In New York Gty alone, adjudicated child abuse and 
neglect cases rose from 5,180 in 1984 to 25,945 in 1989. The New York City Familv Court 
44(8) 1989) (report of Comm, on Fam. Ct 8c Fam. 

L and Comm, on Juv. Just.). 
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e.g. . Maxine Waten Qiild Abuse Prevention Training Act of 1984, 
hut. Code §§ 18975-18979 (West Supp. 1990). 



”See.^A.. Kramer, Parent 'ftainiM. Handbook of Sc^l 

(school psychological 



il Psychology 683, 683 (T. 



>iQgy 6 

Gutkin ft C Reside eds. 2nd ed. 1990) (school psychological ser^ces often M to involve 
parents); Meatig, Integration of Schools and (kmimunitv Services for Chfldren vidth Special 
Needs, in Handbook of School Psychology (T. Gutkin ft C Reynolds eds. 1982) (schools often 
fail to provide a coordinated, comprehensive response to needs of children and families). 

”National Center on Child Abuse and Neglect. Study Findings; Study of the National 
incidence and Pievalence of CSiild Abuse and Neglect (1988), at 6-17. 

»»See generally S. Anter ft J. Conolev. Childhood behavior Disorders and Motional 
Qjgtu^angg (1984) (showing the relationships among school, family, and child distuibance). 



”^4^^_Wald^j^j;arhnu & P. Leiderman. Protecting Abused and Neglected Children 34 



(1988). 

^See supra note 61. 

Villiger, Testimony before the U.S. Advisoiy Board on Child Abuse and Neglect 
(Feb. 22, 1990). 
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IV. APPENDICES 



APPENDIX A: 



Statiitogy Basis For Hie 
AndNeidect 



ies Of TTie U.S. Advisoiv Board On Child AhuM 



C3uld Abuse Prevendon and ’Deatment Act of 1974, as axnended (42 U.S.C 5101 et seq.) 



ADVISORY BOARD ON CHILD ABUSE AND NEGLECT 
Sec. 102. [42 U.S.C. 5102] 

(a) ^>pointnienL • The Secretary shall appoint an advisory board to be known as the 
Advisory Board on Child Abuse and Neglect. 

(b) Solicitation of Nominations. - The Secretary shall publish a notice in the Federal 
Register soliciting nomiruitions for the appointments required by subsection (a). 

(c) Composition of Board. • 

(1) Number of Members. - The board shall consist of 15 members, each of 
which shall be a person who is recognized for expertise in an aspect of 
the area of child abuse, of which - 

(A) 2 shall be members of the task force established under section 
103; and 

(B) 13 shall be members of the general public and may not be 
Federal employees. 

(2) Representation. - The Secretary shall appoint members from the general 
public under paragraph (1)(B) who are individuals knowledgeable in 
child abuse and neglect prevention, intervention, treatment, or research, 
and with due consideration to representation of ethnic or racial 
minorities and diverse geographic areas, and who represent - 

(A) law (including the jucticiary); 

(B) psychology (including child development); 

(C) social services (including child protective services); 

(D) medicine (including pediatrics); 

(E) State and local govenunent; 

(F) organizations providing services to disabled persons; 

(G) organizations providing services to adolescents; 

(H) teachers; 

(I) parent self-help organizations; 

(J) parents’ groups; and 

(K) voluntary groups. 



114 



14S 




August 1990 



(3) Terms of Office. - 

(A) Except as otherwise provided in this subsection, members shall be 
appointed for terms of office of 4 years. 

(B) Of the memben of the board from the general public first 
appointed under subsection (a) - 

(0 4 shall be appointed for terms of office of 2 years; 

(ii) 4 shall be appointed for terms of office of 3 years; and 

(iii) 5 shall be appointed for terms of office of 4 years, 

as determined by the members from the general public during 

the first meeting of the board. 

(Q No member of the board appointed under subsection (a) shall be 
eligible to serve in excess of two consecutive terms, but may 
continue to serve until such member’s successor is appointed. 

(4) Vacancies. - Any member of the board appointed under subsection (a) to 
fill a vacancy occurring before the expiration of the term to which such 
member’s predecessor was appointed shall be appointed for the 
remainder of such term. If the vacancy occurs prior to the expiration of 
the term of a member of the board appointed vmder subsection (a), a 
replacement shall be appointed in the same manner in which the 
original appointment was made. 

(5) Rem oval. • No member of the board may be removed during the term of 
office of such member except for jtist and sufficient cause. 

(d) Election of Officers. - The board shall elect a chairpenon and vice-chairpenon at its 
first meeting from among the memben from the general public. 

(e) Meetings. - The board shall meet not less than twice a year at the call of the 
chairpenon. The chairpenon, to the maximum extent practicable, shall coordinate 
meetings of the board with receipt of reports from the task force tmder section 103(f). 

(f) Duties. • The board shall • 

(1) armually submit to the Secretary and the appropriate committees of 
G)ngress a report containing • 

(A) recommendations on coordinating Federal child abuse and 
neglect activities to prevent duplication and ensure efficient 
allocations of resources and program effectiveness; and 

(B) recommendations as to carrying out the purposes of this Act; 

(2) annually submit to the Secretary and the Director a report containing 
long-term and short-term recommendations on - 

(A) programs; 

(B) research; 

(C) grant and contract needs; 

(D) areas of utunet needs; and 

(E) areas to which the Secretary should provide grant and contract 
priorities under sections 105 and 106; and 

(3) annually review the budget of the Center and submit to the Director a 
report concenting such review. 
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(g) G)mpensation. • 

(1) In General - Except as provided in paragraph (3), members of the 
board, other than those regularly enq>loyed by the Federal Government, 
while serving on business of the board, may receive compensation at a 
rate not in excess of the daily equival^ payable to a GS-18 employee 
under section 5332 of title 5, United States Code, including travel time. 

(2) Travel - Except as provided in paragraph (3), members of the board, 
while serving on business of the board away from their homes or 
regular places of business, may be allowed travel e]^>enses (including 
per diem in lieu of subsistence) as authorized by section 5703 of title 5, 
United States Code, for persons in the Government service employed 
intermittently. 

(3) Restriction. - The Director may not compensate a member of the board 
imder this section if the member is receiving compensation or travel 
expenses from another source while serving on business of the board. 

INTER-AGENCY TASK FORCE ON CHILD ABUSE AND NEGLECT 

Sec. 103. [42 U.S.C. 5103] 

(a) Establishment. - The Secretary shall establish a task force to be known as the 
Inter-Agency Task Force on Child Abuse and Neglect 

(b) Composition. - The Secretary shall request representation for the task force from 
Fedeal agencies with responsibility for programs and activities related to child abuse 
and neglect. 

(c) Chairpenon. - The task force shall be chaired by the Director. 

(d) Duties. - The task force shall - 

(1) coordinate Federal efforts with respect to child abuse prevention and 
treatment programs; 

(2) encourage the development by other Federal agencies of activities 
relating to child abuse prevention and treatment, 

(3) coordinate the use of grants received under this Act v^th the use of 
grants received tmder other programs; 

(4) prepare a comprehensive plan for coordinating the goals, objectives, and 
activities of all Federal agencies and organizations which have 
responsibilities for programs and activities related to child abuse and 
neglect, and submit such plan to such Advisory Board not later than 12 
months after the date of enactment of the Qiild Abuse Prevention, 
Adoption and Family Sendees Act of 1988; and 

(5) coordinate adoption related activities, develop Federal standards with 
respect to adoption activities \mder this Act, and prevent duplication 
with respect to the allocation of resources to adoption activities. 

(e) Meetings. - The task force shall meet not less than three times annually at the call of 
the chairperson. 

(f) Reports. • The task force shall report not less than twice annually to the Center and 
the Board. 
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APPENDIX B: Mwnherilrin Of Tlie U.S. Advisory Board On Qifld Abuse And 
Nedect 



In accordance widi the provisions of the 1988 Amendments to the Quid Abuse Prevention and 
Tteatment Act, the U.S. Advisory Board on Qiild Abuse and Neglect comprises 15 members, 
each of which ”is recognized for oq;)ertise in an aspect of the area of child abiise.” Of the 15 
memben, two are Federal employees who are also members of the U.S. Inter-Agency Task 
Force on Quid Abxise and Neglect, and 13 are members of the general public. 

A list of current Board members and the specific expertise mandated by statute which they 
bring to the Board follows. 



Richard D. I&ugman, Qiair 

Acting Dean, School of Medicine, University of Colorado; 
Professor of Pediatrics, University of Colorado; 

Director, C. Henry Kempe Natiorud Center for the Prevention 
and Tlreatment of Child Abuse and Neglect 
1205 Oneida Street 
Denver, Colorado. 

303-321-3963 
Representing; Medicine 



Howard A. Davidson, >^ce-Chair 
Director 

ABA Center on Children and the Law 

American Bar A'sociation 

1800 M Street 

Washington, D.C. 20036 

202-331-2250 

Representing; Law 



Frank D. Barry 

Senior Extension Associate 

Family Life Development Center 

Surge Facility III 

Cornell University 

Ithaca, New York 14853-4401 

607-255-7794 

Representing ; Organizations Providing Services to Adolescents 
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Betsy Bnnd 

Assistant Secretaiy for Vocational and Adult Education 
U.S. Department of Education 
Mary Switzer Building, Room 4090 
330 C Street, S.W. 

Washington, D.C. 20202-7100 
202-732-2251 

Representing : U.S. Inter-Agency Task Force on Qiild Abuse and Neglect 



Yvonne M. Qiase 
Assistant Secretary 

Washington Department of Social and Health Services 
Giildren, Youth and Family Services, OB-44B 
Olympia, Washington 98504 
206-586-4031 

Representing : Social Services 



Earl L Dunlap 

Director of Juvenile Correctional Services 
Department for Human Services 
Jefferson County Government 
720 West Jefferson Street 
Loxiisville, Kentucky 40202-2717 
502-625-6838 

Representing : State and local government 



H. Gordon Evans 
Director 

National Foster Parents Association 
226 Kilts Drive 
Houston, Texas 77024 
713-467-1850 

Representing : Parents’ groups 



Judith C Frick 
Vice President 

Kansas Action for Children, Inc. 
424 N. Longford Court 
Wichita, Kansas 67206 
316-685-6898 

Representing : Voluntary groups 
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Donna N. Givens 

Deputy Assistant Seoetaiy for Human Development Services 
U.S. Department of Healdi and Human Services 
Hubert H. Hun^hxey Building, Room 309-F 
Washington, D.C 20201 
202-245-6461 

Representing ! U.S. Inter-agency Task Force on Quid Abuse and Neglect 



Joyce LondoorMohamoud 

Executive Director of the State Resoxurce Office 

Parents Anonymoxis of New Jersey 

12 Roszel Road, Suite A-103 

Princeton, New Jersey 08540 

609-243-9779 

Representing : Parent self-help organizations 



Gary B. Melton 

Carl Adolph Happold Professor of Psychology and Law 

Center on Children, Families, and the Law 

Univenity of Nebraska 

209 Burnett Hall 

Lincoln. Nebraska 68588-0308 

402-472-3130 

Representing: Psychology 



Jeanne lyAgostino Rodriguez 

Director of Community Relations, Laxurel Oaks Hospital; 

Member, Orange County Gdzens Commission for Children 

7278 Della Drive 

Orlando, Florida 32819-5197 

407-351-1774 

Representing: At-large 



Deanne TQton-Durfee 
Executive Director 

Los Angeles County Inter-Agency Council on Child Abuse 
and Neglect (ICAN) 

4024 Durfee Avenue 
El Monte, California 91732 
818-575-4362 
Representing; At-large 
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DdMiali M. WaUi 
Anodate Dixeetor 
Educational Issues Department 
American Federation of Teachers 
555 New Jeisqr Avenue, N.W. 
Washington, D.C 20001 
202-879-4560 
Representing; Teachen 



Diane J. Willis 

Director of Psychological Services 

Qiild Study Center, Department of Pediatrics 

University of Oklahoma Health Sciences Center 

1100 Northeast 13rii Street 

Oklahoma City, Oklahonu 73117 

405-271-6816 

Representing ; Organizations providing services to disabled persons 
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APPENDIX C: Staff And Odig Pfenaniid Refciun« Of Tlie U A Ad?fe^ 
Ahnie And Nedect 



Bynm D. MetiikinrGold 
Executive Diiector 

U.S. Advisoxy Board on Child Abuse and Neg^ 
200 Independence Avenue, SW 
Washington, D.C 20201 
202-245-0877 



Eileen H. Lohr 
Program Assistant 

U.S. Advisoxy Board on Child Abuse and Neglect 
200 Independence Avenue, SW 
Washington, D.C 20201 
202-245-0877 



Other Penonnel Resource 

nijiiie D. Bioadhuxst 
Special Consultant 

(Services of Ms. Broadhurst were made available to the Board under contractual arrangements 
with Westover Consultants, Inc. Ms. Broadhunt anexuled and recorded die Board meetings 
and hearings of May 1989, September 1989, and Apiil 1990. Ms. Broadhurst also prepared 
the Erst draft of the Board report.) 



Rudiie Sheppard 
Project Officer 
Westover Consultants, Inc. 

(Under direction from Ms. Sheppard, invaluable logistical support was provided to the Board 
by Westover Consultants, Inc. The services of Westover Coxi^tants, Inc., were made available 
to the Board through Adnainistration for Children, Youth and Families (Contract #105-88- 
8113, Task Order C.) 
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L^wieuce Aber, Department of Psychology, Columbia University, New York, New York 
Consultant 

Joee Alfino, Director of Personnel, Training and Research, Children’s Aid Society, New York, 

New York 

Consultant 

Ddna Daio, Director, Quid Abuse Prevention Research, National Committee for Prevention of 

Child Abuse, Chicago, Illinois 

Consultant 

James Gatbarino, President, The Erikson Institute, Chicago, Illinois 
Consultant 

Thomas VOliger, Deputy Director, Illinois Department of Children and Family Services. 

Springfield, Illinois 

Consultant 

Janet Vlfiigi Director, Children Services Division, Minnesota Department of Human Services, St. 

Paul, Mirmesota 

Constant 

(Services of these consultants were made available to the Board under contractual 
arrangements with Westover Consultants, Inc.) 
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APPENDIX D: Arriviri« Of T he U.S. Advisotv Board On ChM A^nly Ap 4 Negi^-19g9-199Q 



The Board developed its recommendations in response to the best thinlwg of a broad 
spectrum of agencies, individuals, and institutions committed to improving the ^tem that 
serves abused and nested children and their families. That process began with the 
swearing-in of the members on the evening of May 30, 1989 by the Honorable Louis W. 
Sullivan, M.D., Secretary of Health and Human Services. 

Critical to the process were three Board meetings. The Board met for three days in May-June 
1989- for four days in September 1989; and again for three days in April 1990. Iri each of 
these* meetings the Board discussed the various aspects of child abuse and neglect m detail 

At its first m «»»t ipg the Board formed four standing committees-Executive, Program, Research 
and Systems-to examine these issues in depth and to make preliminary recommendations to 
the full Board. Between meetings. Board members conferred frequently by mail, through 
committee conference calls, and in executive committee meetings. 

To supplement its own deliberations, the Board: 

sought advice from members of the U.S. Coiigress and Congressional staff and a variety 
of professionals and experts on child protection; 

received frequent briefings on developments in Federal policy from officials of the 
Department of Health and Human Services; 

held one hearing in Salt Lake City and two hearings in the Washington, D.C. area; 

invited national organizations to address the Board during regular meetings; 

consulted with colleagues about proposed Board recommendations; and 

reviewed thousands of pages of material on the current status of child abuse and 
neglect. 

The Board carefully considered the information it had gathered, then began to formulate its 
recommendations, honing them in meetings, conference calls and individual reviews, before 
presenting them to the U.S. Congress, the Secretary, and the public. 
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A list of the names and afGliations of all individuals who addressed Board during regular 
Board meetings follows. 



MEETING OF MAY 30 > JUNE 1, 1989 
Washington, D.C. 



Louis W. SuDivaii, M.D. 

Secretary of Health and Human Services 

Mary Sheila Gall 

Assistant Secretary for Human Development Services 
Department of Health and Human Services 

Betty Stewart 

Associate Commissioner (Children’s Bureau) 
Administration for Children, Youth and Families 
Office of Human Development Services 
Department of Health and Human Services 

Susan Weber 
Director 

National Center on Child Abuse and Neglect 
Administration for Children, Youth and Families 
Office of Human Development Services 
Department of Health and Human Services 

Madeline Nesse 

Office of General Counsel 

Department of Health and Human Services 

Melinda Golub 

Office of General Counsel 

Department of Health and Human Services 
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MEETING OF SEPTEMBER 19-21, 1989 
Washington, D.C. 
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The Honorable Miflor R. Owens 
rh«immn, Subcommittee on Select Education 
House Education and Labor Committee 
Hotise of Representatives 
Washington, D.C. 



Tlie Honorable Hionias J. Bliley, Jr. 

Ranking Minority Member 

Select Committee on Children, Youth, and Families 
House of Representatives 



Washington, D.C. . • • • \ 

(While unable to be present at the meeting, Mr. Bliley addressed the Board m wntmg.) 



Mary Sheila Gall 

Assistant Secretary for Human Development Services 
Department of Health and Human Services 



Wade F. Horn, Ph.D. 

Commissioner 

Administration for Children, Youth and Families 
Office of Human Development Services 
Department of Health and Human Services 



Betty Stewart 

Associate Commissioner (Children’s Bureau) 
Admin istration for Children, Youth and Families 
Office of Human Development Services 
Department of Health and Human Services 

Susan Weber 

Director, National Center on Child Abuse and Neglect 
Admiiustration for Children, Youth and Families 
Office of Human Development Services 
Department of Health and Human Services 



Madeline Nesse 

Office of General Counsel 

Department of Health and Human Services 

Melinda Golub 

Office of General Counsel 

Department of Health and Human Services 
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W. Don Reader 
President 

National Council of Juvenile and Family Couit Judges 
Reno, Nevada 

Mark Rochon 

District of Columbia Public Defenders Service 
Washington, D.C. 

Patricia Toth 

Director, National Center for the Prosecution of Child Abuse Washington, D.C. 

Herbert wilHam* 

President, Police Foimdation 
Washington, D.C. 

Thoncas Birch 
Legislative Counsel 
National Child Abuse Coalition 
Washington, D.C. 



MEETING OF APRIL 3-5, 1990 
Arlington, Virginia 



Wade F. Horn, Ph.D. 

Commissioner 

Administration for Children, Youth and Families 
Office of Htunan Development Services 
Department of Health and Human Services 

Jim F. Young 

Acting Director, National Center on Child Abuse and Neglect 
Administration for Children, Youth and Families 
Office of Human Development Services 
Department of Health and Human Services 
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A list of die and affiliations of all indmdiials who t e s tif i e d before the Board dnnng one 
of its or submitted a written statement to the Board, followB. 



hearing of OCTOBER 24. 1989 
Salt Lake City, Utah 

Members of the Board . , 

Attendees at the Eighth National Conference on Child Abuse and Neglect 

Robert M. Auibach, Senior Associate, University of New Mexico Institute for Criminal Justice 
Studies, Albuquerque, New Mexico 

Gail Breakey, R.N., MPH, Director, Hawaii Family Stress Center, Honolulu, Hawaii 

Adger Bulter, M.D., Coordinator of Child Abuse and Neglect Prevention, Child Abuse Division, 
Detroit Health Department, Detroit, Michigan 

David L Corwin, M.D., Child, Adolescent and Adult Psychiatrist, Founder, California 
Professional Society on the Abuse of Children, California 

The Rev. David W. Delaplane, Executive Director, The Spiritual Dimension in Victim Services, 
Sacramento, California 

Michael Durfee, M.D., Co-Chair, Inter-Agency Council on Child Abuse and Neglect (ICAN) 

Child Death Review, Los Angeles, California 

SuEUen Fried, Founder, STOP Violence Coalition, Shavmee Mission, Kansas 

Robert Geffoer, Ph.D., Executive Director/ Associate Professor, Family Violence Research and 
Treatment Program, University of Texas, Tyler, Texas 

Sarah Randles Hardin, Project Coordinator, Family Violence Intervention Project, Mulmornah 
Coimty, Portland, Oregon 

Sherryll Kraizer, Director, Coalition for Children, Palisades, New York 

Theodore Levine, Executive Director, Youth Service Inc., Philadelphia, Pennsylvania 

Michele G. Miller, Social Worker, Salt Lake City School District, Salt Lake Qty, Utah 

Janet Mots, Child Protection Program Administration, Colorado Department of Social Services, 
Denver, Colorado 
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Pa triri a M. SuDivaiiy Ph.D., Director, Center for Abused Handicapped Children, Boys Town 
Natioiud Research Hospital, Omaha, Nebraska 

Geodia Fire nmnder, Oglala Lakota Womens Society, Resources for Indian Communities, 
Martin, South Dakota 

Glen Watson, Social Worker, Division of Family and Youth Services, Fairbanks, Alaska 

Joan Levy 23otnik, Staff Director, National Association of Social Workers, Silver Spring, 
Maryland 



HEARING OF FEBRUARY 22, 1990 
Washington, D.C. 

Members of the Systems Committee 
Memben of the Executive Committee 

Attendees at the February 20-21, 1990 Meeting of State Liaison Officers for Child Abuse and 
Neglect 



SYSTEMS COMMITTEE HEARING 

ON THE ROLE OF THE STATE GOVERNMENT IN CHILD MALTREATMENT 



State liaiso n Officers 



Mary Caiswdl 

Alabama Department of Human Resources 
Sallie lYAsaxo 

New York State Department of Social Ser^ices 
Elizabeih Faihy 

Kentucky Department for Social Services 
Sandra Hodge 

Maine Department of Human Services 
John Hohkanq) 

Iowa Department of Human Services 
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gatMMW 

Virginia Department of Social Services 
Mirtin 

Nevada State Welfare Division 
Janet Motz 

Department of Soda! Services 



Patxkia Overton 

Tennessee Department of Human Services 
Laura Skaff 

Maryland Department of Human Resources 
Edward Van Dusen 

Idaho Department of Health and Welfare 
Thomas E. VQliger 

Illinois Department of Children and Family Services 
Wayne Wallace 

Arizona Department of Economic Security 
Meriin D. Weyer 

South Dakota Department of Social Services 

L Annette Abrams (written statement) 

Michigan Department of Social Services 

Albert A. Colon (written statement) 

(California Department of Social Services 

Ginger Davis (written statement) 

Iowa Chapter, National (Committee for Prevention of Child Abuse 



129 
o 

ERIC 



163 



August 1990 



HEARING OF APRIL 4, 1990 
Ariington, \%giiiia. 

Memben of the Research Committee 
Members of the Executive Committee 

Attendees at the April 3-5, 1990 Meeting of NCCAN Research Grantees 



RESEARCH COMMITTEE HEARING 
ON ISSUES IN RESEARCH ON CHILD MALTREATMENT 



Craig M. Allen , Ph.D., Department of Family Environment, Iowa State University, Ames, Iowa 

Sandra Kaplan, M.D., (for the American Psychiatric Association), Department of Child 
Psychiatry, Cornell University Medical College, New York, New York 

Howard Dubowilz, M.D., Pediatric Associates, University of Maryland School of Medicine, 
Baltimore, Maryland 

John Edrenrode, Ph.D., Family Life Development Center, Cornell University, Ithaca, New York 

Byron R. Egeland, Ph.D., (for the Society for Research and Child Development, Institute of 
Child Development), University of Mirmesota, Minneapolis, Minnesota 

Dune J. Fji g li a h , Ph.D., Children's Services Research Project 

Children, Youth and Family Services, Department of Social and Health Services, Olympia, 
Washington 

Richard Famulaio, M.D., atizenship Trairung Group, Boston Juvenile Court, Boston, 
Massachusetts 

Janm M. Gaudin, Ph.D., Research Foundation, Boyd Graduate Studies Research, School of 
Social Work, University of Georgia, Athens, Georgia 

Gail Goodnun, Ph.D., Department of Psychology, State University of New York, Buffalo, New 
York 

Ellen Gray, Ph.D., National C^otmcil of Jewish Women, Center for the Child, New York. New 
York 

Mary P. Kom, Ph.D., Department of Psychiatry, University of Arizona School of Medicine, 
Tucson, Arizona 
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Nebon, Ph.D., School of Social Work, University of Iowa, Iowa City, Iowa 

Pallida Ryan, Ph.D., Institute for the Study of Children and Families, Eastern Michigan 
University, Ypsilanti, Mkh^ 

Wolock, Ph.D., School of Social Work, Rutgers, The State Univenity, New Brunswick, 
New Jersey 

American Anthropological Association (written statement) 
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APPENDIX E: Camnatt^ Of The U .S. Advisory Board On Child Ahn $e And Nedect- 
1989-1990 



EXECUTIVE COMMITTEE 

Richard D. Krugman, Chair 
Frank D. Barry 
Yvcnne M. Chase 
Howard A. Davidson 
Gary B. Melton 
Deanne TUton-Durfee 



RESEARCH COMMITTEE 

Gary B. Melton, Chair 
Richard D. Krugman 
Diane J. Willis 



PROGRAM COMMITTEE 

Frank D. Barry, Chair 
Yvorme M. Chase 
Earl L Dunlap 
H. Gordon Evans 
Joyce London-Mohamoud 
Deborah M. Walsh 



SYSTEMS COMMITTEE 

Dearme Tilton-Durfee, Chair 
Betsy Brand 
Howard A- Davidson 
Judith C. Frick 
Dorma N. Givens 
Jeanne D. Rodriguez 
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APPENDIX F: Mwnbmhm Of TTw National Child Abuse Coalition 



Thomas Biidi, Executive Director 
National Quid Abuse G>alition 
733-1 5th Street, NW, Suite 938 
Washington, DC 20005 
202/347-3666 



Wayne Holder 

ACTION for Child Protection 
2323 S. Troy St., #202F 
Aurora, CO 80014 
303/369-8008 


Betsey Rosenbaum 
American Public Welfare 
Assoc. 

810 1st St., NE, #500 
Washington, DC 
202/682-0100 


Nan Schiavo 
American Academy 
of Pediatrics, #721 N 
1331 Pennsylvania Ave., NW 
Washington, DC 20004 
202/662-7460 


Karen Hendricks 
Association of Junior 
Leagues International 
1319 F St., NW, #604 
Washington, DC 20004 
202/393-3364 


Howard Davidson 
American Bar Association 
1800 M St., NW, #200 
Washington, DC 20036 
202/331-2250 


Joseph L Anglim 
Boy Scouts of America 
P.O. Box 152079 
Irving, IX 75015-2079 
214/580-2000 


Patricia Schene 
American Association 
for Protecting Children 
9725 E. Hampden Ave. 
Denver, CO 80231 
303/695-0811 


Robbie Callaway 
Boys Clubs of America 
611 Rockville Pike, #230 
Rockville, MD 20852 
301/251-6676 


Marshall Rosman 
American Medical Association 
535 N. Dearbon 
Chicago, IL 60610 
312/645-4523 


Linda Greenan 
Child Welfare League 
of America 

440 1st St., NW, #310 
Washington, DC 20001 



202/638-2952 
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Joyce Thomas 

American Professional Society 
on the Abuse of Children 
714 G St, SE 
Washington, DC 20003 
202/544-3144 

Janet Dinsmore 
American Prosecutors 
Research Institute 
1033 N. Fairfax St, #200 
Alexandria, VA 22314 
703/549-4253 

Brian Wilcox 
American Psychological 
Association 
1200 17th St, NW 
Washington, DC 20036 
202/955-7673 

June Green 

Health Care for the Homeless 
1511 K St, NW, #500 
Washington, DC 20005 
202-628-5660 



Richard Krugman 
Kempe Natioital Center 
1205 Oneida St. 

Denver, CO 80220 
30V321-3963 

Brenda Russell Nordlinger 
National Association of 
Homes for Children 
1701 K St, NW, 2nd Floor 
Washington, DC 20006 
202/223-3447 



Daniel Sexton 
Ouldhelp USA 
1345 El Centro Ave. 
Hollywood, CA 90028 
213/465-4016 



Mazy Lee Allen 
Children’s Defense Fund 
122 C St, NW 
Washington, DC 20001 
202/628-8787 



Gail nnlKn* 

General Federation of 
Women’s Qubs 
1734 N St, NW 
Washington, DC 20036 
202/347-3168 

Jack Calhoun 
National Crime Prevention 
Council 

1700 K St, NW, 2nd Floor 
Washington, DC 20006 
202/466-NCPC 

fTImTl^ W tlKain* 

National Education Assoc. 
1201 16th St, NW, #416 
Washington, DC 20036 
202/822-7711 

George J. Mezinko 
National Exchange Qub 
Foundation 
3050 Central Avenue 
Roledo, OH 43606 
419/535-3232 
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Joan Zlotiiik 
National Association of 
Social Worken 
7981 Eastern Averme 
Silver Spring, MD 20910 
301/565 0333 

Carol Jones 
National Black Child 
Devebpment Institute 
1463 Rhode Island Ave, NW 
Washington, DC 20005 
202/387-1281 

Anne Cohn 

National Committee for 
Prevention of Child Abuse 
332 S. Michigan Ave., #1600 
Chicago, IL 60604 
312/663-3520 

ftammie Moshenbuig 
National Council of Jewish 
Women 

1101 15th St, NW, #1012 
Washington, DC 20005 
202-296-2588 

Maiy-EUen Rood 
National Council on Child 
Abuse and Family Violence 
6033 W. Century Blvd., #400 
Los Angeles, CA 90045 
213/641-0311 



Della Hughes 
Natioiud Network of 
Runaway Youth Services 
1400 I St, NW, #330 
Washington, DC 20005 
202/682-4114 

Maiibedi Oaks 
National PTA 
1201 16th St, NW, #621 
Washington, DC 20036 
202/822-7878 



Diana Rotellini 
Parents Anonymous 
6733 S. Sepulveda Blvd. 
Suite 270 

Los Angeles, CA 90045 
800/421-0353 

Henry Giarretto 
Parents United 
P.O. Box 952 
San Jose, CA 95108 
408/280-5055 



Sharon Pallone 
SCAN Associates 
P.O. Box 7445 
Utde Rock, AR 72217 
800/643-8784 
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APPENDKa Retxnwnendaltons: First Report Of Ttm U.S. Advfsonf BoaM on CNM 

9BsUiaBlasi 



RECOMMENDATIONS 



A. RECOQNOINQ THE NATIONAL EMERQENCY 
f mXiMMENDATION #t: 

The Board urges each cMzen to recognize that a serious emergency related to the 
maltreatment of dhUdren eorfsts whtOn American society and to Join with all other 
dtbens In reaoMng that Its continued existence Is intolerable. 

RECOMMENDATION #2: 

The Board urges each dtban to demand that his or her elected officials at all levels 

pubikriy acMnwIedge that the Arnerican Chiu proteclkm emergency ealsls, and, 
having so admovriedged this emergency, take whatever steps are neceasary- 
Indudlng the UenMoation of new revenue sources-to rehabilitate the nation's cNId 
protection system. 

RECOMMENDATION #3: 

The Board urges the U.S. Congress, State leglalaturee, and local legislative bodies to 
view the prevention of cNU abuae and neglect aa a matter of national security and, 
aaauch, to kiGteaaa their support for beak! neoeealtlee,auohaa housing, Chiu care, 

education, and prenatal care for law Income familfea Including the working poor, the 
absence of which has been linked to cNU abuse and neglecL 



a PROVIDINQ LEADERSHIP 
RECOMMENDATION #4: 

The Board urges the President to become the visible and effective leader of a 
renewed Federal effort to prevent the maffreelmeni of American cNUren and to help 
the nation belter serve those chlUren who have been abused arU neglecta d. 

RECOMMENDATION #6: 

The Board urges each Qoivarnor to becorne the visible and effective leader of a 
rarmaed Stm effort fo preverd the nm l lreairnant of oNUran and to aaaura that cMU 
vkdma d abuse and neglact receive appropriate servUea. 
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recommendation *8: 

ThsBomdurgmmchMsvor and County BnoulNB to bsoomepmsonEiilmolml In 

UtymMng tfw daKveiy of aardoea ralaM to tha p m / a ndo n nnd traefmant of child 
abuaa and nagtyct 



RECOMMENDATION #7: 

The Boatd urgaa leglalallya tXKilea at aU leyala to Jobi with tha PnaUent, Governor^ 

and County ExaeulNaa and Mayon In a ranea/ed national conandmant to child 

pmtactlon ty pmvkdng tha funds neoessaiy to pravant and mat cNU dbuae and 
neglacL 

RECOMMENDATION #8: 

The Board urges national scientific societies and prafessionai assodaOons to 
undertake InhlatNas to stimulatB the developnnant of knawladga about cNId 
abuse and neglect and the Impnaament of the child protection system and to diffuse 
such knowledge to their members, policymakers, and the general public. 



C. COORDINATING EFFORTS 
RECOMMENDATION #9: 

The Secretary of Health and Human Services, In conjurKtlon with his counterparts 
wttNn the Federal Government (working through the U.S. Inter-Agency Task Force on 
ChUd Abuse and Neglecg, and tha Qowemors of tha a av o n d Stafaa should kfentlly 
and eOirdnata barriers which stand In the way of providing coordlrwted community 
servlcea rafafed ID the protactlon of cNIdren. 

RECOMMENDATION #f0: 

The Secretary Of Health and Human Services, In conjunction whh Ns counmparts In 
the Federal Qavemment (working througih the U.S. InterAgency Task Force on CNId 
Abuse and NeglecO. and the Director of the Oaoe of National Drug Control Policy In 
tha WNta Houaa should taka steps to assure dm all relevant aapacfa cf tha national 

a/fort to control substance abuse are coordinated with efforts to prevent and treat 
child abuse and neg^ These steps should begin Imrnedlaaely and should be 
made apparent to the puUlc. AH steps taken at tha national level should be 
coordinated with relevant State and local front-ilneT programs. 
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RECXMMENDATION *11: 

The SecfBtanf (* Health euKi Human Serfkxs and m Attorney General (woridng 
througfi the U.S. b^BtAQenqt TaAFotoeon ChOd Atuae and Neghci^ ahouU 
undertake loIntelMs to addreaa the Issue of fatal cNUabuae and neglect caused fy 
famlljf members and other caretakers. These elforta should Include the Idermmtion 
and vigorous disaerninatkm to Stem and local gomnments cf tnodela for: (e) 
ptevendon of aerloua and fatal rshOd abuse and negbct; (b) muUrOacgrUnaty rmUd 
death case revleie: asm (c) Idermcatlon and response to ctM abuse and neglect 

fatalities by the social services, public health, arid criminal justice systems. 



D. GENERATING KNOWLEDGE 
RECOMMENDATION *12: 

The Secretary of Health and Human Services and the Attorney General (rvmking 
through the U.S. Inter-Agency Task Force on CNM Abuse and Neglect) should take 
whatever steps are necessary to establl^ a Federal date collection system that 
provides a comprehensive national picture of titUd mal treatment and the response to 
k by the several governmerrta of the United States. This new system should Insure: 
accurate, annual, urtintarrupted, consistent, and timely data collection; mandatory 
participation from the States; and a focus on actual hddenoe, reported Incidence, 
and tile operation and sffecOverteaa of aU aspects of the child protection system. 

This new system should be designed and Implemented either by the Bureau of the 
Census or the Centers for DIaeaae Control, working In collaboration with leading 
experts on child maltreatment 

RECOMMENDATION *13: 

The Secretary of Health and Human Services should launch a major coordinated 
Initiative Involving all relevant components of the Department of Health and Htmren 
Services to promote the systematic conduct of research related to child abuse and 
neglect 

RECOMMENDATION *14: 

The Secretary of Health and Human Services, In conjunction with his counterparts In 
tile Federal Government (working through the U.S. Inter-Agency Teak Force on Child 
Abuse and NeglecQ, should launch a major Initiative to use muMdlaciptinary 

knowledge about whet works as the cornerstone of Federal elforta to rehabilitate the 
quality of the child protection system. This Initiative shoukf Include the translation of 
what Is already known about Interventions that produce positive results, kshould 
also Include the evaluetion of possible systemic Improveme n ts the value of which has 
not yet been eatabllahed. 
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recommendation *1S: 

The Secma/y of Health and Huntan Sefvicas, In conjunction with Ns counterparts In 
the Federal Qovemment (working through the U.S. Inter-Agency Task Force on CNM 
Abuse and NegMc^, In concert wkh the nation’s privets foundations that have an 
Interest In ch il dren , should launch a major Initiative to Increase both the number and 
the profmslonal qualifications of Individuals conducting knowiedgohulldlng activities 
on child abuse and neglecL The Initiative should Include the active encouragement 
of noted researchers from other Helds In the social, behavioral, and health sciences 
to do work In this area. 



£ DIFFUSING KNOWLEDGE 
RECOMMENDATION *16: 

The SecrMary of HeaKh and Human Services. In conpmction with his counterparts In 
tire Federal Government (worUng through tire U.S. Intar-Agency Task Force on CNId 
Abuse and Neglect), should take whatever steps are necessary to assure that 
praotitioners, pttikymOkers, and the general pONkt (espedally parents) havejeady 
and cottilnuous access to comprehen^ve, consistent stats<jf-the-art Information on 
child abuse and neglecL Such steps should Include establlsNng a permanent 
governmental unit from which iNs Information la available. 

RECOMMENDATION *17: 

Leaders Of the media should joinkia campaign to promote public understanding of 
the cNId protection emergency and the most effective ways of addressing it, 
Including coverage of the complexity and seriousness of the emergency and the 
alternatives for dealing vdth k 



F. INCREASING HUMAN RESOURCES 
RECOMMENDATION *18: 

The Secretary of Health and Htanan Ser^cea, the U.S. Confess, their counterparts in 
governments, and the Governors of the several States, In concert with 
professional associations and organizations, should take concrete steps to establish 
the position of public agency ‘cNId protective servicea caseworker" as a professional 
specialty with commensurate minimum entry-level educational requirements, salary, 
gf Bffjg, auper^slon, administrative support, and contimting education requirements. 
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RECOMMENDATION *19: 
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Ttm Secfetarf ai Health and Human Setvices, the U.S. Congmss, and their 
countarparts In State gauemmerda should taka the rteoesaatf eMpe to estabUsh 
minimum educ^tfcnal requirements for the position of public agency CPS caseworker 
in agencies which receive Federal financial support Such requirements should 
provide for the substitution of appropriate experience for education. 

RECOMMENDATION *20: 

The Secretary of Health and Human Services, the U.S. Congress, and their 
countarparts in State governments should taka the necessary steps to assure thsa all 
public agency CPS caseworkers systematically receive adequate preeervice and In- 
service continuing training for the proper performance of their ckrties. Sur^ training 
should be offered at different levels in ke^ng with the differing needs and 
responsibilities of CPS caseworkers, and should reflect emerging issues in the flM. 

RECOMMENDATION *21: 

The Secretary of Health and Human Services, the U.S. Confess, and their 
countarparts at the State and County levels, in concert with private sector support 
should take the necessary steps to establish acceptable caseload standards so as to 
reduce the caseload sizes of public agency CPS caseworkers in agencies which 
receive Federal financial support A part of this initiative should be the recruitment 
and maintenance of a sufficient number of qualified staff so that services can be 
provided at the acceptable caseload level. 

RECOMMENDATION *22: 

^ate and local social services ttiflclals should launch an eggr^sive campaign to 
recruit new CPS caseworkers representative of the racial, ethnic, and cultural 
composition of the cNId maltreatment caseload popiJation. 
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R^Xm/IENDATtON *23: 

The Secrstaiy d Health and Human Sendees and the Secretafy of Education (working 
through the U.S. Inter-Agency Task Force on Child Abuse and Neglect should take 
concrete steps to assure a steady Increase In the total number of the nation’s 
professionals who possess the necessary competertce and skill to participate 
effecOvely In the protection of children. Such steps should Include: the 
developmert. Introduction and expansion of curricula and clinical programs 
concerned with child abuse and neglect in all the nation’s Institutions of higher 
learning; the replication and InsOtutionaltiation of models for the interdlscipllna/y 
training of graduate students preparing for work in child protection; and the 
establishment of a new program of Presidential or Secretarial Child Maltreatment 
FellowsNps for graduate students willing to commit themselves to entering the field. 



Q. PROVIDING AND IMPROVING PROGRAMS 
RECOMMENDATION *24: 

The Secretary of Health and Human Services, In conjunction with Ns counterparts in 
the Federal Government (working through the U.S. Inter-Agency Task Force on Child 
Abuse and Neglect, and the Governors of the several States should ensure that 
comprehensive, multidisciplinary child abuse and neglect treatment programs are 
available to ail who need them. 

RECOMMENDATION *25: 

The Secretary of Health and Human Services, In conjunction with his counterparts in 
the Federal Government (working through the U.S. Inter-Agency Task Force on CNId 
Abuse and Neglect), and the Governors of the several States should ensure that 
efforts to prevent the maltreatment of cNIdren are substarttially Increased. Such 
efforts, at a minimum, should Involve a significant expansion In the availability of 
home visitation and follow-up services for all families of newborns. 

RECOMMENDATION *26: 

The U.S. Congress and State and local legislative bodies should ensure that, in any 
expansion of programs concerned with child abuse and neglect, resources devoted 
to prevention and resources devoted to treatment do not come at the expense of 
each other. 
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RECOMMENDATION ^t27: 

Tim hoedquartpn or mglonM unhs of privsiB sector orguOalkma-voluniary, reUglous. 
oMo, phinEwopIc, and erttreprene u rlal-ehoukl take the necessafy slaps lo bioreaae 
MgrkkarM^ dm kHOIrnnard of their k)oal atlttatBS and oudelSf or 

antplojfaas In efforts to support and strengdmn fanMes as wed as to prwent and 
treat chHd abuse and negi^ At a minimum the efforts for whi ch Incre as ed 
knoNarnent Is armouragad should Inoluda: partlc^mllon In rmlghborhood horrm 
visitation netaorka; participation in formal volunteer programs; the keroducdon of 
workplaoa measures abnad at radutdng famUal stress; part Mpe don In programs 
aimed at Increasing greeter accountability within the chHd protection system; and the 
promotion of graamr awareness of the chdd protection emergency, as wed as 
advocacy for more andghlened pubdo poddea In tesponaa to d. Qcuemment at ad 
levela should fmddtate the devdopment of publlc/prlvalB partnersNps aimed at 
erdmncing the role of the private sector in the prevention and treatment of cNId 
abuse and ne^ecL 

RECOMMENDATION *28: 

The Attorney General, the U.S. Congress, the State le^slatures, the CNef Justice of 
each State’s highest court, and the leaders of the organbed bar ahouM assure that ad 
State and local courts handdng the large numbers of dvil and criminal child abuse 
and neglect c ases coming before the court system pronpdy and fairly reaolve these 
c as es . Prompt and Nk raadudon will reqidre striddertt resources Inckrdlng: (a) 
adequate numbers of wedtralned fudges, lawyers, and court support staff, as wed as 
martageeble caseloads that take Into account the complex and demanding nature of 
child abuse and neglect mgadon; (b) spadalbed JutMal procedures that am 
sensitive to the needs of chddren and furddes; (o) Improved courttased rdagnoatlc 
and evaluadon aarvksea; and (d) greetar educational opporturMea for ad proM aal onal 
personnel Involved In such proceedings. Courts hearing child maltre etm erH cases 
must also be given the funding and status befttUng these most Important of judicial 
trttsMiala. These ofddals should also take steps to assum that every chdd has 
Independent advocacy and legal repreaantatlon, and every CPS caseworker is 
effectively repreaanted by counsel throughout the judicial process. 

RECOMMENDATION *29: 

The ^cretary of Education and Ns coimterparts In State and local educational 
a gendas . In oonoart with the leaders of all relevant national educadonal organbationa 
and their State and local affiliates, should launch a major Initiative to establish and 
strengthen the rde of every public and private school In the natkm In the prevention, 
Identdlo at lon, and treatment of child abuse and neglect 
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H. PLANNING FOR THE FUTURE 
RECOMMENDATION *90: 

The U.S. Congress should direct an appropriate research agency to determine the 
cost of developing and implementing a comprehensive natior^ program tor the 
prevention and treatment of child atjuse and neglect, as well as the projected cost of 
not developirtg and implementing such a program. 

RECOMMENDATION *31: 

The Secretary of Health and Human Services, in conjunction with Ns counterparts in 
the Federal Government (working through the U.S. Inter-Agency Task Force on CNId 
Abuse and Neglect), In concert with the National Governors Association, the U.S. 
Conference of Mayors, and the National Association of Counties, should develop a 
model planning process aimed at generating plans for the coordinated, 
comprehensive, communlty43ased prevention. Identification, and treatment of abuse 
and neglect, and take appropriate steps to asstae that the model process is 
implemented throughout the nation. 
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